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Improves night-time restoration and day-time performance 


® Gradually prepares patient to awaken better rested and 


more alert 

...permits sounder sleep 

...lessens sleep requirements 
* Increases daytime energy 


© Counteracts mild depression 


...acts to stabilize emotionally disturbed patients with 


or without concomitant disease 


® Useful in treating children with learning defects and behavior 


problems...lengthens attention span 


* Unlike monoamine inhibitors. It is not necessary to monitor 
Deaner’s administration with repeated laboratory 
tests...Deaner may be given with safety to patients with 
previous or current liver disease, kidney disease or 


infectious diseases. 


‘Deaner’ is supplied in scored tablets containing 25 mg. of 
2-dimethylaminoethanol as the p-acetamidobenzoic acid salt. 


In Mild Depression 


chronic fatigue and many other emotional and behavioral problems 


tablets deanol acetamidobenzoate 


Literature, file card and bibliography on request 


Riker, Northridge, 
he Coliforni 


olifornia 


4 

in chronic 

q 


successful 


in a wide variety of infectious diseases encountered 
in daily practice. More than 120 published clinical 
reports attest to the superiority and 

effectiveness of oleandomycin-tetracycline. 


Cosa-Signemycin 


glucosamine-potentiated tetracycline 
with triacetyloleandomycin 


antibiotic of choice when sensitivity testing is difficult 
or impractical. 


THE HOUSE-CALL ANTIBIOTIC 


available as: 


Capsules Oral Suspension Pediatric Drops 
raspberry-flavored 

125 mg. 2 oz. bottle, 125 mg. 10 cc. bottle (with cali- 

250 mg. per teaspoonful (5 cc.) brated dropper), 5 mg. 


per drop (100 mg. per ce.) 


Each 250 mg. of Cosa-Signemycin contains: glucosamine- 
potentiated tetracycline—167 mg., triacetyloleandomycin—83 mg. 


Bibliography and professional information booklet on COSA-SIGNEMYCIN 
available on request. 


BD science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6, N.Y. 
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CONSISTENT RESPONSE 
IN VAGINITIS 


THROUGH HIGH ANTIBACTERIAL AND 
ANTITRICHOMONAL EFFECTS, RAPID DIFFUSION, 
PROLONGED RETENTION 


85% SUCCESS:'? TRIBURON VAGINAL CREAM } 
ACHIEVED SYMPTOMATIC CONTROL IN 109 OF 128 | 
WOMEN WITH TRICHOMONAL, MONILIAL AND 

NON-SPECIFIC VAGINITIS. PARTICULARLY GOOD 

RESULTS WERE OBTAINED IN TRICHOMONAL AND 

MIXED INFECTIONS. ONLY TWO INSTANCES 

OF TRANSIENT BURNING OCCURRED, AND ONLY 

11 RECURRENCES WERE NOTED. FURTHER, THE ‘ 
ACTIVE COMPONENT OF TRIBURON VAGINAL 

CREAM, TRICLOBISONIUM CHLORIDE, HAS BEEN 

PROVED "NON-IRRITATING...NOT SENSITIZING.’’? 


TRIBURON VAGINAL CREAM—FOR VULVITIS 
AND VAGINITIS DUE TO TRICHOMONAS 
VAGINALIS, CANDIDA ALBICANS, HEMOPHILUS 
VAGINALIS AS WELL AS MIXED INFECTIONS; 
AFTER CAUTERIZATION, CONIZATION 
AND IRRADIATION; FOR SURGICAL AND 
POSTPARTUM TREATMENT. THERAPY 
MAY BE CONTINUED DURING 
PREGNANCY AND MENSTRUATION. 


HIGHLY ACCEPTABLE TO PATIENTS 
TRIBURON VAGINAL CREAM—A 
SMOOTH, WHITE, NONSTAINING 
PREPARATION WITH NO HINT 
OF MEDICINAL ODOR—HAS THE 
ADVANTAGES OF CONVENIENT 
BEDTIME ADMINISTRATION AND 
OF DISPOSABLE APPLICATORS. 
SUPPLIED: 3-OUNCE TUGE WITH 18 
DISPOSABLE APPLICATORS 


REFERENCES: 1. N. MULLA AND 

4. J. MCDONOUGH, ANN. NEW YORK 
ACAD. SC., 82:(ART. 1), 182, 1959 

2.0. E. SAVEL, D. B. GERSHENFELD 

4. FINKEL AND P. DRUCKER, IBID., P. 186 
3. R. C.V. ROBINSON AND L. E. HARMON 
ANTIBIOTICS ANNUAL 1958-1959 

NEW YORK, MEDICAL ENCYCLOPEDIA 
INC., 1959, P. 113 


& TRIBURON CHLORIDE 


ROCHE LABORATORIES 
‘ DIVISION OF HOFFMANN-LA ROCHE INC 
NUTLEY 10,N.3 


VAGINAL CREAM 
decisive microbicidal therapy 

in a delicate matter 

not an antibiotic + not a nitrofuran 
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while she is planning 


her family, 


she needs your help 


more than ever 
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the most widely prescribed contraceptive 


WHENEVER A DIAPHRAGM IS INDICATED 
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Information for Contributors 


Contributions—The JourNAL OF THE AMERICAN MepicaL WoMEN’s ASSOCIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
Mepicat Women’s AssociATION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL Women’s AssociaTIon. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicAL Women’s Association. Material published in the JourNAL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 


author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Il\lustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL oF THE AMERICAN MepicAL WoMEN’s AsSOcIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. . 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of author, title of 
article, and name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should Le numbered consecutively throughout the paper, listed in order by num- 
ber from the text, and are not to exceed 20 except in special cases. 
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When she asks “Doctor, what will it 
be?” you can either flip a coin or point 
out that 51.25% births are male.’ But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.’ More 
than 60 million of these tiny tablets 
have been taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 


tion) and 50 mg. Pyridoxine HCl (for 


94 to 6 BONADOXIN’stops morning sickness 


metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPS and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness. See PpR p. 795. 


1. Projection from Vital Statistics, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 

2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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clears ringworm orally regardless of duration 
or previous resistance to treatment 


spares the patient— embarrassment of epilation and 
skullcaps, difficulty and ineffectiveness of topical 
medications, potential hazard of x-ray treatments 
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relieves both stiffness and pain with safety... sustained effect 
NOTABLE SAFETY—unusually low toxicity; no known contraindications: 

side effects are rare; drowsiness may occur, usually at higher dosage. 

RAPID ACTION—starts to act quickly. 

SUSTAINED EFFECT—relief lasts up to 6 hours. 

EASY TO USE—usual adult dosage is one 350 mg. tablet 3 times daily and at bedtime. 


(carisoprodol Wallace) 


Supplied 

as white, coated, 350 mg. 
tablets, bottles of 50. Also 
available for pediatric use: 
250 mg. orange capsules, 
bottles of 50. 


e 
WW) WALLACE LABORATORIES, New Brunswick, New Jersey Literature and samples on request 


» 
BN 
q 
4 
327 a 
a 


Specific effectiveness in morning sickness with 


MORNIDINE 


for 

© Prevention of nausea and vomiting 

© Selective action on the emetic center 
® “Excellent” or “good” relief 

® Little or no drowsiness 


Mornidine—brand of pipamazine 


Research Briefs 


Clinicians report that 91 per cent 
of 145 pregnant patients treated for 
nausea and vomiting with Mornidine 
had “excellent” or “good” relief of 
symptoms. Mornidine was found to 
have a distinct advantage in that the 
drug was an effective antiemetic’ in 
smaller doses than those required 
when other currently available phe- 
nothiazines were employed. Side ef- 
fects were minimal. 

Excellent results were obtained 
with Enovid by Rakoff* in thirty- 
eight patients with threatened and 
habitual abortion; only twelve ab- 
orting. No evidence of androgenicity 
was observed. Not a single patient 
complained of nausea, and therapy 
did not have to be discontinued be- 
cause of any side effects. Chalmers* 
used Enovid in dysfunctional uterine 
bleeding. It “appears to be the most 
effective progestational agent which 
I have used....” 

In trichomonal vaginitis prompt 
symptomatic relief* may be obtained 
with Floraquin. Floraquin helps to 
encourage the reestablishment of 
normal vaginal acidity (pH 3.8 to 
4.4), mucosa and bacterial flora. 


| IN TRICHOMONAL VAGINITIS AND CERVICITIS 


FLORAQUI 


REGIMEN 


(brand of diiodohydroxyquin compound) 


| 
| 
4 “SUNNY SIDE UP” 
| 
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From Searle 


Maeder® mentions Floraquin as an 
effective product to use. 
“[Vallestril] was found to be a sat- 
isfactory therapeutic agent® in 
menopausal syndrome in 50 of 52 
patients (96 per cent). ...” Other 
authors’ concluded that “Vallestril 
is a superior synthetic estrogen for 
the suppression of lactation. The low 
incidence of interim bleeding and of 
hypermenorrhea constitute a most 
important characteristic of the 
drug.” It was found to have a selec- 
tive action* on the endometrium of 
postmenopausal women and 
ps . causes fewer gastrointestinal 
upsets” than does diethylstilbestrol.” 


References: 


1. Parker, M. L.: Investigator’s Report, Dec. 24, 
1958. 2. Rakoff, A. E.: Symposium on Enovid, 
Chicago, Searle Research Laboratories, 1959, 
pp. 54-57. 3. Chalmers, J. A.: Proc. Roy. Soc. 
Med. 52-516 (July) 1959. 4. Hester, L. L., Jr., in 
Conn, H. F. (editor): Current Therapy — 1959, 
Philadelphia, W. B. Saunders Company, 1959, 
pp. 621-623. 5. Maeder, E. C.: Journal-Lancet 
79:364 (Aug.) 1959. 6. Schneeberg, N. G.; 
Perczek, L.; Nodine, J. H., and Perloff, W. H.: 
J.A.M.A.161:1062 (July 14) 1956. 7. Napp, E. E.; 
Goldfarb, A. F., and Massell, G.: West. J. Surg. 
64:492 (Sept.) 1956. 8. Sutton, W. K., and 
Brown, D. B.: Brit. M. J. 2:1450 (Dec. 13) 1958. 
9. Council on Drugs: New and Nonofficial Drugs 
1959, Philadelphia, J. B. Lippincott Company, 
1959, p. 520. 


For the Prevention of 
Postpartum Breast Engorgement, 
Lactation and Pain 


Vallestril 


(brand of methallenestril) 
minimizes withdrawal bleeding, 
gastrointestinal upsets, 
secondary breast symptoms 


IN 
THREATENED 
OR HABITUAL 
ABORTION... 
MORE FULL TERM 
PREGNANCIES... 


HINOV ID 


(brand of norethynodrel with ethynylestradiol 3-methy! ether) 


SIMULATES 
corpus luteum hormones, thereby 


--- SUPPORTS 
the endometrium, hence 


SUSTAINS 
fetal life 


vo. SEARLE «co. 


Research in the Service of Medicine 
Chicago Illinois 
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| brand of meclizine e hydrochloride 
| for morning sickness 


DOSAGE: 

One or two tablets 

give 24 hour protection. 

Administer at bedtime to 7 

| prevent “next morning” 

| sickness. 
| 
| 
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basic 
by every 
standard 


‘Also, there are fewer therapeutic failures when patients 

are treated with ...[BONINE] than with the other drugs.” 

: 't...[BONINE] is highly effective in relieving the nausea 

effectiveness va and vomiting of pregnancy, providing also the advantage of 

prolonged action. Thus, patients need not anticipate med- 

ication in the early morning hours when nausea is at its 
worst.’’2 


"'...[BONINE] is a drug which is safe and nontoxic to both 
safety / the mother and fetus and which is attended by a minimum 
of undesirable side effects.’ 


‘The incidence of side effects is very low and this agent 


. exhibits less sedation and somnolence within therapeutic 
toleration “4 ranges than any of the effective antiemetic agents.” 


"Side effects were conspicuous by their rarity.’ 


“The most striking advantage of...[BONINE] was that the 
administration of an effective dose only once daily, at bed- 
" time, gave 24 hour protection, thus obviating the incon- 
convenience ~~ venience and distress of repeating doses during the day.’’* 
''...[BONINE] is especially effective and has the advan- 
tages of a long duration of action (up to 24 hours) anda 

minimum of untoward side reactions.""' 


A single low-dosage drug providing therapeutic benefit at 
economy 7 reasonable cost...contains no unnecessary added ingre- 
¥ dients that increase cost...requires no extended-action 

tablet structure for prolonged effect. 


The value of BONINE as an antinauseant has been well 
~~ documented and is supported by six years of successful 
Clinical use.'-'¢ 


only rarely does one drug meet so 
well the needs of one condition 


REFERENCES: 1. Moyer, J. H.: M. Clin. North America, Mar., 1957, p. 405. 2. Lebherz, T. B., 
and Harris, J. H.: Obst. & Gynec. 6:606, 1955. 3. Muiherin, C. MCL., and Bryans, C. I., Jr.: 
J. M.A, Georgia 45:46, 1956. 4. Bass, R. F.: Mississippi Doctor 32:176, 1954. 5. Seidner, H. M.: 
Illinois M. J. 109:20, 1956. 6. Charlies, C. M.: Geriatrics 11:110, 1956. 7. Weil, L. L.: J. Florida 
Acad. Gen. Practice 4:9, No. 3, 1954. 8. Kinney, J. J.: J. M. Soc. New Jersey 53:128, 1956. 
9. Semmens, J. P.: Obst. & Gynec. 9:586, 1957. 10. Conner, P. K., Jr., and Moyer, J. H.: GP 
14:124, No. 5, 1956. 11. Daeschner, C. W., et al.: South. M. J. 49:1465, 1956. 12. Report of study 
by Army, Navy, Air Force Motion Sickness Team: J.A.M.A. 160:755, 1956. 13. Kean, B. H.: 
GP 20:112, No. 6, 1959. 14. Seppanen, A.: Geriatrics 14:457, 1959. 15. Hardman, E. F.: North 
Carolina M. J. 20:298, 1959. 16. Master, A. M.: New York J. Med. 58: 2712, 1958. : 


experience 


SUPPLIED 

BONINE Tablets, scored, 25 mg. 

BONINE Chewing Tablets, mint-flavored, 25 mg. 
BONINE Elixir, cherry-flavored, equiv. 12.5 mg./5 cc. 


Professional Information Available on Request 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. Pfizer) Science for the world's well-being™ 
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in genitourinary 
tract infections 


6,800,000 


courses of treatment* and still negligible 
development of bacterial resistance with 


FURADANTI 


brand of nitrofurantoin 
‘*,..may be unique as a wide-spectrum antimicrobial agent 
that...does not invoke resistant mutants.” 


Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
% Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 1953. 


Illustration through courtesy of Clay-Adams, Inc.. New York 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 


is 
7 
ae 
® = 
. 


IN DYSMENORRHEA, 
“tranquilaxant” 
treatment with 


eeps most patie ents 
on the go...” 


Since “. ,. dysmenorrhea is a symptom complex which 
has no one particular origin . . .”! tranquilaxant therapy, 
directed at two factors, has been particularly successful 
in alleviating menstrual pain and discomfort. The tran- 
quilaxant, Trancopal “...combines the properties of 
tranquilization and skeletal muscle relaxation, with no 
concomitant change in normal consciousness.”? 
“,.,able to continue their normal activities. 
Good to excellent results with Trancopal were obtained 
by Lichtman? in 139 of 173 patients with dysmenorrhea 
and premenstrual tension.* They “. . . had not only their 
symptoms controlled with chlormethazanone [Trancopal] 
but, even more important, the patients were in many 
instances able to continue their normal activities where 
previously they had been considerably restricted in their 
activities.” 

Stough’ studied 75 patients during 125 menstrual pe- 
riods and found that complete or moderate relief with 
Trancopal was obtained during 86.4 per cent of the 
periods. 


(BRAND OF CHL ) ano CAPLETS, TRADEMARKS REG. U.S. PAT. OFF. 


Shanaphy? reported satisfactory results with tranquilax- 
ant treatment with Trancopal in 41 of 50 patients with 
dysmenorrhea; 20 of these patients had been refractory 
to other methods of treatment. 

“Side effects were noticeably absent . . .”’5 


Dosage: 100 or 200 mg. orally three or four times daily. 


How Supplied: Trancopal Caplets® 
100 mg. (peach colored, scored), bottles of 100. 
200 mg. (green colored, scored), bottles of 100. 


References: 1. Woodbury, R. A., in Drill, V. A.: Pharmacology 
in Medicine, ed. 2, New York, McGraw-Hill Book Company, 
Inc., 1958, p. 1003. 2. Shanaphy, J. F.: Current Therap. Res. 
1:59, Oct., 1959. 3. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 
4:28, Oct., 1958. 4. Lichtman, A. L.: Scientific Exhibit, Inter- 
national College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 
5. Stough, A. R.: J. Oklahoma M. A. 52:575, Sept., 1959. 
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What 5-fold 


Appetite... 
Growth with 


| LLovo BROTHERS, INC. 


CINCINNATI 3, OHIO 


absorption really means... 


Cynal, the new modern approach to vitamin B:2 therapy, results in a better 
patient response through L.B.12, a unique aid to vitamin Bi2 absorption. 
L.B.12 is vitamin Biz adsorbed on a special resin vehicle providing more 
than 5-fold the usual oral absorption of vitamin Bi2.1 Cynal therapy aids in 
stimulating appetite, increasing food intake and helps insure healthy 
growth. 

A single dose of Cynal provides not only generous amounts of vitamin 
Biz but also vitamins Bi and Be as valuable adjuncts to absorption? and 
body metabolism. 
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5-fold ORAL vitamin By absorption...plus tasty “Cherro-Chew” 
tablets which dissolve on the tongue or are easily crushed on a spoon 


Cynal is prepared in “Cherro-Chew” tablets for easy and pleasant 


administration. Soft, tasty cherry-flavored tablets can be dissolved 
on the tongue, chewed or swallowed whole. For liquid administra- 
tion, crushed Cynal tablets dissolve readily in water. 
EACH SOFT TABLET CONTAINS: 
| Thiamine mononitrate (vitaminBi). . . . . . . 10mg. 
4 Vitamin Bis (asL.B.12*) . . . . . . . . . 25meg. 
j Pyridoxine hydrochloride (vitamin Bs) . . . . . . Smg. 
*Lloyd's absorption-enhancing complex of vitamin from Cobalamin Concentrate). 
DOSE: One tablet per day. | 
SUPPLIED: Bottles of 50 tasty Cherro-Chew tablets. 
REFERENCES : 
1. Chow, B. F.: Gerontologia 2:213-221, 1958. t 
E | 2. Chow, B. F., et al.: Am. J. Clin. Nutrition 6:386, 1958. g 
| 
BROTHERS, ING. cincinnati 3, on10 
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AMWA BOARD OF DIRECTORS—(Continued from Page 332) 


REGIONAL DIRECTORS 


NEW ENGLAND (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
Augusta Foster Law, M.D., 16 South St., Milford, N.H. (1958-1961) 
NORTH ATLANTIC (New York, Pennsylvania, New Jersey, Delaware) 
Alma Dea Morani, M.D., 3665 Midvale Ave., Philadelphia (1957-1960) 
MIDDLE ATLANTIC (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L. Sartwell, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
SOUTH ATLANTIC (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Mary B. H. Michal, M.D., M.P.H., Box 176, Waynesville, N.C. (1957-1960) 
NORTHEAST CENTRAL (Ohio, Indiana, Illinois, Michigan, Wisconsin) 
Dorothy Ruth Darling, M.D., 807 Fayette St., Gary, Ind. (1958-1961) 
SOUTHEAST CENTRAL (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Helen Cannon-Bernfield, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
NORTHWEST CENTRAL (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) 
Grace M. Sawyer, M.D., Woodward, Iowa (1957-1960) 
SOUTHWEST CENTRAL (Missouri, Arkansas, Kansas, Oklahoma, Texas) 
Ruth Hartgraves, M.D., 1208 The Medical Towers, Houston 25, Texas (1958-1961) 
NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 
Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 


STATE DIRECTORS 


NEW MEXICO: Evelyn F. Frisbie, M.D., and 
Lucy McMurray, M.D. 
106 Girard Blvd., S.E., Albuquerque 
NORTHERN CALIFORNIA: 
Phillis Bourne, M.D. 
3505 20th St., San Francisco 10 
OHIO: Marjorie Grad, M.D., and 
Jeanne E. Nitchals, M.D. 
1506 Chase Ave., and 
2205 Beechmont Ave., Cincinnati 
OREGON: Martha Van der Vlugt, M.D. 
John Day 
PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
416 Chichester Lane, Wynnewood 
TEXAS: Ione Huntington, M.D. 
519 Medical Professional Bldg., San i 
VIRGINIA: Lillian Lindemann, MD. acai 
4708 Carey St., Richmond 
WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: 
M.D. 
easant St., Worc 
WEST VIRGINIA: Beatrice H. Kuhn, MD. 


1109 Quarrier St., Charleston 
WISCONSIN: Elsine Moore Thomas, M.D. 


CALIFORNIA: Jane Schaefer, M.D. 
490 Post St., San Francisco 
COLORADO: Mildred Doster, M.D. 
727 Birch St., Denver 20 
CONNECTICUT: Sophie C. Trent, M.D. 
236 W. Main St., Meriden 
DISTRICT OF COLUMBIA: 
Mary K. Sartwell, M.D. 
6811 Riggs Rd., Hyattsville, Md. 
GEORGIA: Dorothy E. Brinsfield, M.D. 
1123 Gordon St., S.W., Atlanta 10 
ILLINOIS: Rose V. Menendian, M.D. 
2400 W. Morse Ave., Chicago 
INDIANA: Clementine Frankowski, M.D. 
1907 New York Ave., Whiting 
IOWA: Evelyn M. Anderson, M.D. 
816 Equitable Bldg., Des Moines 
KENTUCKY: Helen B. Fraser, M.D. 
620 S. Third St., Louisville 2 
LOUISIANA: Mignon W. Jumel, M.D. 
3619 Prytania St., New Orleans 
MARYLAND: Mary Matthews, M.D. 
8106 Harford Rd., Baltimore 14 
MISSISSIPPI: Helen Siegrist, M.D. 
Veterans Administration Center, Jackson 
NEW HAMPSHIRE AND VERMONT: 
Augusta Foster Law, M.D. 


16 South St., Milford, N.H. 


200 E. Wells St., Milwaukee 


SPECIAL COMMITTEES 


1960 ANNUAL MEETING 
Ella M. Hediger, M.D., Chairman of Local 
Arrangements 
Jean Jones Perdue, M.D., Chairman of Hostesses 
Ella M. Enlows, M.D., Chairman of Registration 
Ruth Rumsey, M.D., Chairman of Transportation 
Nila K. Covalt, M.D., Chairman of Scientific 
Program 
NGO OBSERVER TO UN OFFICE OF 
PUBLIC INFORMATION 
Kathleen Shanahan, M.D. 
411 Churchill Rd., West Englewood, N.J. 


SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 
Camille Mermod, M.D. 
294 S. Centre St., Orange, N.J. 


SPECIAL INFORMATION SERVICE 
Edith Petrie Brown, M.D. 
441 Turney Rd., Bedford, Ohio 
WOOLLEY MEMORIAL COMMITTEE 


Theresa Scanlan, M.D. 
133 E. 58th St., New York 3 
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orally effective progestational therapy 


(norethindrone, Parke-Davis) 


in conditions involving deficiency of progesterone... 


primary and secondary amenorrhea « menstrual irregularity « func- 
tional uterine bleeding « endocrine infertility « habitual abortion 


threatened abortion premenstrual tension dysmenorrhea 
PACKAGING: 5-mg. scored tablets, bottles of 30. 


12660 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN | PARKE-DAVIS | 
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for therapy 
of overweight patients 


¢ d-amphetamine 
depresses appetite and elevates mood 
* meprobamate 
eases tensions of dieting 


(yet without overstimulation, insomnia, 
or barbiturate hangover.) 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 


Each coated tablet (pink) contains , 400 mg.; d ine sulfote, 5 mg. 
Dosage: tablet one-half to one hour before each meal 


<>) 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


American Medical 


Women’s Association, Inc. 
BRANCH OFFICERS, 1959-1960 


ONE, WASHINGTON. D.C. 

President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 

Secretary: Bertha Van Geldern, M.D., 3001 Cheverly 
Ave., Cheverly, Md. 

Membership Chairman: Claudine Gay, M.D., 5030 
Loughboro Rd., N.W., Washington, D.C. 

Meetings held first Tuesday, October to May. 


TWO, CHICAGO. ILLINOIS 

President: Lilly A. Rappolt, M.D., 7141 Jeffery Ave., 
Chicago 49. 

Secretary: Margaret Gerber, M.D., 636 Church St., 
Evanston. 

Membership Chairman: Gertrude Engbring, M.D., 
4753 Broadway, Chicago 40. 

Meetings held monthly. 


THREE, MARYLAND 
President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 
Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 
Meetings held first Thursday of month. 
(Continued on page 342) 


HOTEL ROOM RESERVATION 


American Medical Women’s Association, Inc. 
1960 ANNUAL MEETING 


The Carillon Hotel, Miami Beach, Fla. 


June 9-12, 1960 


MAIL TO: Mr. James Terry, Convention Manager, The Carillon 


68th Street, Miami Beach, Fla. 


Please reserve 


__.single bedroom with bath at $12.00 per day 


—____.__.twin bedroom with bath at $14.00 per day (double occupancy) 


________ twin bedroom with bath at $16.00 per day (double occupancy) 


I will arrive at 


— 
Person who will share twin bedroom: Name____ 
Address __ 


Please mail confirmation to: Name (please print) —— 


_ Zone State 


City. 


PLEASE TAKE NOTICE 


MEMBERS WISHING TO RETAIN ROOMS AFTER JUNE 12 SHOULD RE- 
QUEST CONTINUATION OF ASSIGNMENT THROUGH THE AMA MIAMI 
BEACH HOUSING BUREAU, P.O. BOX 1511, MIAMI BEACH, FLA., NOT LATER 
THAN MAY 20. ADDRESS YOUR REQUEST TO THE ATTENTION OF MR. 
DARYL MILLER AND INDICATE THAT YOU ARE ATTENDING THE AMWA 
ANNUAL MEETING JUNE 9-12. 
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Singoserp: 


It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 


other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 


*Herrmann, G. R., Vogelpohli, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


singoserp 


(syrosingopine CIBA) 
First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


suppLieD: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 


Complete information available on request 
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for 


appetite suppression 


meprobamate plus d-amphetamine 


... Suppresses appetite ... elevates mood 
... reduces tension . .. without insomnia, 
overstimulation, or barbiturate hangover. 


d 


Each coated tablet (pink) contains 
Dosage: One tablet one-half 


400 mg.; 


to one hour before each meal. 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


sulfate, 5 mg. 


American Medical 


W omens Association, Inc. 


BRANCH OFFICERS, 1959-1960 
(Continued from Page 340) 


FOUR, NEW JERSEY 
President: Hilda C. Fliegel, M.D., 126 Gifford Avc., 
Jersey City. 
Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 
Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 
FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 
EIGHT, NEW ORLEANS, LOUISIANA 
President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 
TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 
Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 
(Continued on page 344) 


MEAL RESERVATIONS 


American Medical Women’s Association, Inc. 
1960 ANNUAL MEETING 


The Carillon, Miami Beach, Fla. 


June 9-12, 1960 


Make checks payable to the American Medical Women’s Association 


MAIL TO: American Medical Women’s Association, Inc., 1790 Broadway, New York City 19 
NOT LATER THAN JUNE 1, 1960 


Friday, June 10— 


Saturday, June 11— 


Sunday, June 12— 


Luncheon: No. of reservations — 
(Compliments of the Allstate Insurance Company ) 
Dinner: No. of reservations $7.50 each $ 
Luncheon: No. of reservations $5.00 each $ 
Dinner: No. of reservations $7.50 each 
Luncheon: No. of reservations $5.00 each $_ 
Dinner: No. of reservations — 


(Hospitality compliments of the Florida members) 


Reservations to be held in the name of (Please print) ae 


Address 
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cependable solution to 


gynecologic office problem” 
INITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
See, Haemophilus vaginalis, or other bacteria, is still the 
Set gynecologic office problem . . . cases of chronic or 


Seeeion are often extremely difficult to cure.” Among 75 
patier:' Memulvovaginitis caused by one or more of these 

pail IMPROVED cleared symptoms in 70; vir- 
tually 


re, chronic infections which had persisted 


despit: with other agents. “Permanent cure by 
both | clinical criteria was achieved in 56....” 
| Ensey, J 155, 1959 
OF U R ON 
j Improved 
a Swil Mees itching, burning, malodor and leukorrhea 
= Dest Mehomonas vaginalis, Candida (Monilia) albicans, 


Haemophiias Waginalis = Achieves clinical and cultural cures 
Nonirritating and esthetically pleasing 


2 lasting relief: 
1. PoWMEEetor weekly insufflation in your office. Micorur®, 


brand @eamuroxime, 0.5% and Furoxone®, brand of furazoli- 
done, @iigeein an acidic water-dispersible base. 


2. SUPB@SmEORIES for continued home use each morning and 

- night temmet week and each night thereafter—especially during 
the impomant menstrual days. Micorur 0.375% and FuRoxoNE 
0.2596 water-miscible base. 


Rx new box of 24 suppositories with applicator 
fof mofe practical and economical therapy. 


NITROFURANS—a wnique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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American Medical 
Women’s Association, Inc. 
logical BRANCH OFFICERS, 1959-1960 
prescription (Continued from Page 342) 
ELEVEN, SOUTHWESTERN OHIO 
: President: Ruth C. Ferris, M.D., 9360 Montgomery 
overweight patients Rd., Cincinnati 20. 


Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
meprobamate plus d-amphetamine Meetings held second Tuesday, Seprember, November, 
: January. March. Mav. 
TWELVE, COLUMBUS, OHIO 


... depresses appetite ... elevates mood ... eases President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
tensions of dieting ... without overstimulation, lingswood Rd., Columbus 21. 
insomnia, or barbiturate hangover. —— Sarah Long, M.D., 2662 Ruhl Ave., Colum- 
us 9. 
THIRTEEN, SAN DIEGO, CALIFORNIA 
gnoreotic-aterectic President: Mary Bradford, M.D., 5123 Garfield Ave., 


j La Mesa, Calif. 
Secretarv: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 
Meetings held every other month on third Wednesday. 
FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 


MEPROBAMATE WITH D-AMPHETAMINE SULPATE LEDEALE 
St., New York. 


New York. 
Membership Chairman: Estelle DeVito, M.D., 301 E. 
>) ‘ 21st St.. New York 10 
LEDERLE LABORATORIES FIFTEEN, CLEVELAND, OHIO 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. President: Rose Herman, M.D., 431 Osborn Bldg.. 


Cleveland 15. 
Secretary: Jane McCollough, M.D., 4345 Acacia 
Drive, Cleveland 21. 
(Continued on page 350) 


American Medical Women’s Association, Inc. 
1960 ANNUAL MEETING 
TOURS 


Friday, June 11, 2:30 to 5:30 p.m. 
2:30 p.m.—Tour: The Geriatric Clinic at the Jackson Memorial Hospital, and teaching hos- 
pital, University of Miami School of Medicine, Dr. Samuel Gertman, conductor 
3:30 to 5:30 p.m.—Rehabilitation facilities. Four different plans for retirement—living and fi- 
nancial arrangements, medical services, and activity programs 
1. Rehabilitation Center for Crippled Children 
2. Retirement Living: 
A. Methodist Home 
B. Soroptomist Home for the Aged 
C. Douglas Gardens—Jewish Home for the Aged 
D. Covenant Palms—Evangelical Mission Covenant—Church of America Community for 
the Retired 


Sunday, June 13, 5:00 p.m. 
Visit and tea at the Blackstone Hotel—“Florida Living for the Retired” 


I will go on the tour and have _ guests. I will attend the tea and have guests 


Please send this reservation form to the AMERICAN MEDICAL WOMEN’S ASSOCIA- 
TION, INC., 1790 Broadway, New York City 19, NOT LATER THAN JUNE 1, 1960 
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A NEW CLASS OF DRUG FOR THE RELIEF OF PAIN 


j 

| 


phenyramidol HCI 


the first analgomylaxant fe¥ « single chemical 
that is both a general non-narcotic analgesic 
| and an effective muscle relaxant 


* 
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reliev 


otal pain experience 


es ai 


Analexin is a new synthetic chemical’? phenyramidol hydrochloride (2-[6-hydroxy- 
phenethylamino]- pyridine hydrochloride) that inherently possesses two different phor- 
macologic actions within one molecular structure: {1) general analgesia by raising the 
pain threshold and thus decreasing the perception of pain, and (2) muscle relaxation 
by selectively depressing subcortical, brain stem and polysnaptic transmission (intc’- 
neuronal blockade), abolishing abnormal muscle tone without impairment of norm«) 
neuromuscular function. Thus in gynecic pain, Analexin relieves the pain and the musc'= 
tension that often augments it and therefore manages the total pain experience 
more effectively. 


with remarkably few side effects 


ANALEXIN is not related to any currently available analgesic or muscle relaxc” 
compound. The analgesic potency of one tablet is clinically equivalent to | grain — 
codeine; yet, Analexin is neither a narcotic nor is it narcotic-related., It is not habituc 
ing and tolerance to the drug has not been noted. Its muscle relaxant effect is compo. 
rable to the most potent oral muscle relaxants available.*“ The total effect is “analgon - 
laxation”"—a new advance for the relief of pain. The incidence of side effects is © 
and those reactions that have been reported occasionally (gastrointestinal irritcatio. 
pruritus) are of a mild and transient nature and do not limit therapy. 


Analexin ... for relief of pain and muscle tension. Each tablet contains 200 mg. of pheny: 
midol HCl. Dosage —In dysmenorrhea, 2 tablets at onset of pain; fhen 1 tablet eve» 
2-4 hours as needed. 


Analexin-AF ... for relief of pain and muscle tension complicated by fever and/or inflom: 
tion. Each tablet contains 100 mg. of phenyramidol HC! and 300 mg. of alum 
aspirin. Dosage—2 tablets every 4 hours or as required. 


Myolaxant 
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vhere pain ‘makes tensior 1 
and tension makes pain — 


stops both effectively 


Wainer® reports a series of 200 gynecologic cases treated with phenyramidol for various 
painful states. In fifty of these patients who had dysmenorrhea, excellent results were 
obtained in 40, good results in 5 and poor results in 5, Further examination in 4 cases 
not responding revealed presence of organic pathology. 


A second group of 50 cases with headache and associated premenstrual tension 
responded with good to excellent relief in 40. 


Wainer also reports the use of phenyramidol to replace codeine for postpartum pain 
and describes 100 cases wherein a combination of phenyramidol with aluminum aspirin 
successfully replaced aspirin and codeine therapy. 


In another series of dysmenorrhea cases, Bader® compiled data on 20 employees of 
a telephone company who required from 2 to 2 days off from work every month regard- 
less of previous therapy employed. With Analexin, satisfactory results were achieved in 
15 and a fair response obtained in the remaining five. All were able to remain on the job. 


“Phenyramidol more than satisfies ideal criteria for an orally administered moder- 
ately potent analgesic agent."” 


“Not only is satisfactory relief of painful states achieved in the majority of patients 
regardless of etiology and duration of pain, but there is also no evidence of cumulative 
toxicity. Furthermore in contrast to codeine and meperidine, the likelihood of untoward 
reactions occurring in ambulant patients is not high. This is a decided advantage since the 
control of pain in the ambulant patient with chronic pain is a major clinical problem."” 


“Phenyramidol (Analexin) with therapeutic doses is not only safe for chronic adminis- 
tration, but also to date we have noted no adverse effect upon the cardiovascular, 
gastrointestinal, liver, kidney or central nervous systems.’” 
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the 
margin 

respiratory 
tract 
infections 


COSA-TERRAMYCIN® 


Oxytetracycline with glucosamine 


CAPSULES 


The greater effectiveness, proven safety 
and outstanding toleration of Terramycin 
provide a margin of difference for 

swift response and uncomplicated recovery. 


This margin is further extended by convenient, 
economical, ready-to-use Terramycin 
Intramuscular Solution followed by oral 
Cosa-Terramycin—the compatible, coordinated 
course of broad-spectrum therapy worthy 

of consideration for your next patient with a 
respiratory infection. 


> Science for the world’s well-being™ 


Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


Supply: Cosa-Terramycin Capsules—250 mg. and 125 
mg. New Cosa-Terrabon* Oral Suspension—125 mg./ 
5 cc, (tsp.), preconstituted, fruit flavored, bottles of 2 
oz. and 1 pint. New Cosa-Terrabon Pediatric Drops— 
100 mg./cc, (5 mg./drop), preconstituted, fruit fla- 
vored, 10 cc. bottle with calibrated plastic dropper. 
Terramycin Intramuscular Solutionf—ampules of 100 
mg./2 ce. and 250 mg./2 ce. 


Terramycin is also available in a variety of topical and 
local forms to meet specific therapeutic requirements. 
*®Trademark 


tContains 2% Xy 
Astra Pharmaceutical Products, Inc. 
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FOR THE EMOTIONAL a PS” to relieve tension and nervousness . . . overcome 


apathy and emotional fatigue 


‘Stelazine’ is outstanding among tranquilizers be- 
cause it often shows a striking dual capacity . . . 
it calms and relaxes tense, nervous patients... 
it motivates listless, apathetic patients toward a 
more normal level of mental and physical activity. 


For this reason, ‘Stelazine’ is especially suitable 
for controlling the emotional “‘ups” and ‘‘downs”’ 
8 P 
AND DOWNS of your menopausal patients. 
Just one 1 mg. ‘Stelazine’ Tablet, b.i.d., usually 


protects your patients from emotional distress. 


AVAILABLE: Tablets, 1 mg., in bottles of 50 and 500; 
and tablets, 2 mg., in bottles of 50. 
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President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 
EIGHTEEN, NEW YORK STATE 


President: Gertrude Felshin, M.D., 888 Park Ave. 
New York City. 

Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St. 
New York City 24. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 
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“,..outstanding advantages over many previously 
accepted chemotherapeutic and antibiotic agents 


effective perorally against the majority 
of common infections caused by pathogenic bacteria 
including the antibiotic-resistant staphylococci 
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TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Dorothy D’Sena, M.D., 35084 Chestnut, 
Wayne. 

Secretary: Virginia McCandless, M.D., 2355 Monroe, 
Dearborn. 

Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elisabeth Larsson, M.D., 1700 Brooklyn 
Ave., Rm. 202, Los Angeles 33. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 
TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
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both blood picture and patient respond to TRINSICON® 


Investigators!.? have determined that low serum iron may be accompanied 
by insidious vitamin B,. deficiencies which result from subnutrition, in- 
creased demand, or lack of intrinsic factor. Coexisting vitamin C deficien- 
cies also have been found.* 


These studies suggest that an anemia may be multiple in nature—that 
optimum results would be derived from a combination of therapeutic 
agents. 


Trinsicon offers therapeutic quantities of all known hematinic factors. 
| Prescribe two Pulvules® daily to provide assured response in all treatable 
| 


anemias. 
Trinsicon® (hematinic concentrate 1. A.M. A. Arch. Int. Med., 99:346, 1957. 
3 with intrinsic factor, Lilly) 2. Am. J. Obst. & Gynec., 70:1309, 1955. 


| 3. Lancet, 7:448, 1957. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 15 


April, 1960 


Number 4 


Motivational Factors in the Choice of 
Medicine as a Profession by W omen* 


Ann Halsell Appelbaum, M.D. 


PHYSICIANS ARE ASSUMING an increasingly 
self-conscious and valuable role in the diag- 
nosis and treatment of emotional disorders. As 
they recognize the role of emotions in the ills 
of their patients, they become aware of the 
possibility that their own feelings may play an 
important part in their functioning as healers. 
Those psychological forces that help deter- 
mine the physician’s choice of medicine as a 
vocation, and which continue to operate 
throughout life, have much to do with the 
physician’s professional adequacy, as well as 
with the kind and degree of satisfaction found 
in the work. What follows is a study of some 


* Presented at the Midyear Meeting of the Board 
of Directors, AMWA, in Hot Springs, Ark., on 
Nov. 14, 1959. 


Dr. Appelbaum is Staff Psychiatrist, 
the Menninger Foundation, Topeka, 
Kan. 
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of the features of the emotional life of women, 
in order to show, on the one hand, how the 
practice of medicine fulfills certain typically 
feminine needs, and, on the other hand, how 
these needs may sometimes be expressed in 
ways that interfere with the satisfactory ful- 
fillment of the physician’s role. : 


The ideas about motivation to be presented 
here, based upon psychoanalytic theory, have 
been validated in the treatment of patients and 
in the psychoanalysis of physicians and medi- 
cal students, some of whom sought psycho- 
analysis for the relief of symptoms and some 
as a means of improving their work or ampli- 
fying their training. Motivation is to be un- 
derstood as the sum total of internal forces, as 
these interact with external influences or 
events to produce an item of behavior. This 
“behavior” may be as small as a single re- 
sponse on a Rorschach test; it may be a major: 


illness, a crime, or a decision about one’s life 
work. 


Behavior that goes on in a consistent way 
over long periods of time is understood as the 
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expression of persistent needs, the continual 
satisfying of ever-renewed wishes, or the 
struggle against ever-present conflicts. The 
practice of a profession is an example of this 
kind of continuous behavior. The extent to 
which it is healthy, constructive, and gratify- 
ing, or unhealthy, ineffectual, and ungratify- 
ing, depends upon whether the needs it ex- 
presses are in harmony with the individual's 
felt goals and ideals, and whether the behavior 
actually fulfills needs and satisfies the person’s 
concept of what he is and wants to be. 

In many respects, the practice of medicine 
would seem to be a natural way in which a 
woman might express her femininity: Women 
are biologically destined to bring forth the 
young, and to nurture, protect, and comfort 
them; surely the physician’s task is very close 
to the feminine role as the conserver of life. 
Therefore, rather than ask why some women 
go into medicine, we might more appropri- 
ately wonder why so few women do—except 
that the answer to this is more social and eco- 
nomic than psychological. In other countries, 
where the social conditions encourage and 
facilitate the entrance of women into the 
field of medicine, a great many more women 
become physicians. In our society, where it ts 
relatively difficult for women to become 
physicians, those who do swim successfully 
against the social and economic currents are 
a special group, worthy of our special inter- 
est in the forces that motivate them. 

Although a parallel can be drawn between 
medicine and motherhood from the stand- 
point of motivation, it is by no means an 
exact parallel, for, while the physician chooses 
her vocation, a woman may become a mother 
as a side effect of various other choices she 
has made. Once she has her family, she can- 
not choose to abandon her children without 
suffering grave criticism from herself and 
others. Not so the choice of medicine: it is a 
voluntary decision, made only after prolonged 
thought ‘and preparation, and the physician is 
free to leave her practice at any time without 
expecting to be censured by society. There- 
fore, it is not so strange that women physi- 
cians are often asked why they became phy- 
sicians, nor, in view of the hard work and 
self-sacrifice involved, is it strange that peo- 
ple often wonder why a woman continues to 
practice medicine for many years. To answer 
these questions, one must begin by examining 
the basic biological and psychological prob- 
lems implicit in femininitv. One may then go 


on to study some of the ways in which these 
problems may be solved through the practice 
of medicine. 

A basic anxiety shared, most probably, by 
all women is related to the long period dur- 
ing which every young girl must await the 
dramatic physical changes of puberty. While 
boys are born fully equipped, as it were, and 
need only grow bigger to attain manhood, the 
girl’s femaleness is not thoroughly established 
psychologically until the secondary sexual 
characteristics have been developed and the 
menstrual cycle has begun. A sense of vague 
incompleteness and unsureness is commonly 
experienced by little girls. A comfortable 
assurance of being truly a woman is usually 
not attained until long after puberty, some- 
times not until the woman has found a mate 
and had children; sometimes even these incon- 
trovertible manifestations of femininity are 
not sufficient to overcome the initial doubt 
the girl has had about her adequacy as a 
woman. She must wait until her own children 
have grown up and had their families so that 
finally, as a grandmother, she can be assured 
that she has succeeded in performing her bio- 
logical and social task and in fulfilling her 
feminine role. 

The basic insecurity of women is fostered 
in a culture such as ours, which not only de- 
mands of each person that he be a success in 
a competitive world but which also makes 
special demands upon women: they must be 
beautiful, they must be good wives and 
mothers, and they must also accomplish the 
remarkable feat of falling in love and staying 
in a perpetual state of romantic love with 
their mates. They must prove themselves year 
after year in competition with other women 
and with men as well. 

In such a cultural setting, the serenity with 
which young girls await their maturation is 
readily upset by the kinds of disappointments 
that might be more readily tolerated in a 
more relaxed, less success-oriented society. A 
long delay in sexual maturation, for example, 
may be fraught with grave anxiety for a girl 
who is made to feel that she must keep up 
with her peers. Or an unduly awkward or un- 
lovely adolescent phase, in which the girl fails 
to be popular with boys, may lead her to de- 
spair of ever succeeding as a woman. 

The best bulwark a girl can have against 
the double threat to her self-esteem posed by 
the implicit dubiousness of her feminine ade- 
quacy, on the one hand, and the demands of 
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a competitive society, on the other, is a secure 
relationship with her mother. It is primarily 
through this relationship in infancy and child- 
hood that the girl establishes her concept of 
herself and develops her goals and ideals. 

It would be simple enough if the girl could 
easily follow in mother’s footsteps and pat- 
tern her life after that of mother without ex- 
periencing serious conflict. In certain static 
societies this is the usual course of events. In 
a society that demands of each generation 
that it surpass the last, the task of the new 
generation to establish an identity for itself is 
a complex one, superimposed upon the vicis- 
situdes of biological maturation. Furthermore, 
there may be, in the relationship of mother 
and daughter, certain conflicts that prevent 
the girl from patterning her life after that of 
her mother—conflicts that may eventually be 
resolved through the choice of medicine as 
a profession. This vocational choice may ful- 
fill the need to surpass the older generation. 
At the same time it may constitute a means 
whereby the girl can assure herself of her 
adequacy as a woman without competing di- 
rectly with mother. 

Identification with mother is considered to 
be the “normal” way for a girl to resolve her 
conflicts about femininity. From the forego- 
ing it may be seen that this is not the easiest 
or the most common solution. The vicissi- 
tudes of the mother-daughter relationship 
very often lead to maternal overidentification: 
an excessive striving to be like mother or an 
equally excessive striving to be as unlike 
mother as possible. 

The mother is the first model the girl has, 
and, when the mother is seen by the little girl 
as particularly strong, protective, and compe- 
tent, the girl’s longing to be like mother may 
be tinged with a feeling that it is impossible 
to live up to the ideal presented by 
mother. To be as good as mother was, she 
must extend her mothering much further— 
must play the maternal role on a bigger scale 
than mother did. The practice of medicine 
may become, then, a way of expressing 
motherly wishes that were stimulated by the 
confrontation with an especially impressive 
maternal model. 

Sometimes the girl sees her mother as hav- 
ing had a hard and unhappy lot in life. The 
mother’s fate may have seemed to the child 
to be one of slavery to domestic duties; pain- 
ful deliveries may have been witnessed by the 
young girl, or described to her by a long- 
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suffering mother. The girl then sees the 
mother go through a difficult menopause and 
become at last an unlovely and unlovable 
woman who has outlived her usefulness. This 
picture is rendered even more pathetic when 
the father rejects the mother. The total im- 
pression upon the girl is that motherhood is a 
way of life to be strictly avoided: the only 
model for womanliness she had was one of 
suffering unrewarded. 

In attempting to avoid repeating in her own 
life the experiences of her mother, such a girl 
may turn to medicine as an alternative that 
offers fulfillment of maternal wishes without 
the hazards of femininity as she saw them: 
she need not depend on the love and support 
of a man who may reject her when she is no 
longer young; she need not subject herself to 
the dangers of childbirth; and she need not 
dread the menopause as the cessation of her 
usefulness. On the contrary, she can continue 
to function with increasing skill and useful- 
ness throughout her life, raising, as it were, 
one family after another in her practice and 
remaining always needed, wanted, and re- 
spected as mother never was. 

Maternal wishes may be intensified in a girl 
who has experienced a lack of mothering dur- 
ing her own childhood. Being deprived of 
maternal love can result in the development 
of an inadequate, greedy, demanding person- 
ality, or even in a crippling mental illness. But 
a more healthy way of dealing with feelings 
of maternal deprivation is sometimes found. 
This may take the form of an especially in- 
tense need to provide the love and care to 
others that the girl herself missed in child- 
hood. Out of this deep, and often scarcely 
conscious, sense of personal deprivation there 
may arise a strong tendency to offer care and 
tenderness to others throughout life. 

The successful living out of maternal wishes 
through the practice of medicine may endow , 
the physician’s functioning with those attri- 
butes of tenderness, devotion, and careful at- 
tention to the patients’ needs that are the fin- 
est expression of good mothering, as they are 
of good medicine. The strong unconscious 
identification with mother has, however, cer- 
tain pitfalls for the physician. The physician 
has, for instance, to guard against being over- 
ly eager to relieve pain; she may be too will- 
ing to prescribe narcotics or sedatives’ and 
unable to recognize potential addicts and to 
treat them with the firmness that a genuine 
understanding of their needs requires. It is 
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perhaps in the use of tranquilizers, sedatives, 
and narcotics that physicians meet their most 
perplexing conflict: the conflict between pro- 
fessional objectivity and the maternal wish to 
offer comfort, kindness, and relief. Such a 
conflict may blur diagnostic vision and ham- 
per appropriate action. 

The wish to be “a better mother than 
mother was” may manifest itself at times in a 
tendency to become angry with the mothers 
of patients. The physician may find it diffi- 
cult to work helpfully with mothers because 
of excessively critical feelings about the way 
they handle their children. This can be a par- 
ticularly hazardous problem for the pediatri- 
cian, whose success depends not only upon 
understanding and being interested in chil- 
dren but also upon being able to form a trust- 
ing and helpful relationship with parents. 

Another hazard implicit in maternal over- 
identification is the wish to take over for the 
patient. This may show up particularly in ob- 
stetrics, where there is often a tendency to 
intervene in the process of delivery to a 
greater extent than is necessary, thus depriv- 
ing the patient of her participation and satis- 
faction in the experience of childbirth. This 
same overprotectiveness is seen in physicians 
who unintentionally foster dependency in 
their patients. The motherly physician may 
encourage an elderly man to retire from his 
job after an illness; she then becomes the 
focus of the patient’s life during ensuing 
years of chronic invalidism. Such postretire- 
ment disability might have been prevented by 
heartily nudging the patient out of the nest 
and insisting he go back to work, if only on a 
limited scale. Then there are the menopausal 
patients who become weekly visitors at the 
offices of the kindly physicians who give 
them injections to control a multitude of 
vague symptoms attributed to the “change of 
life” rather than encouraging them to win 
their way through the crisis of middle life to 
a triumphant and vigorous old age. 

Being a “good mother” may lead the phy- 
sician to permit patients to make excessive 
demands and to make her unable to set ap- 
propriate fees. Many women protect them- 
selves against the pressure of their patients’ 
needs by confining their practice to salaried 
positions where hours are regular and where 
they are not paid directly by the patients; or 
they may work for charitable organizations. 
Others simply never make as much money as 
they deserve. They overextend their energies, 


wearing themselves out prematurely in tire- 
less solicitude for their patients. Chronic neg- 
lect of their own needs for rest, study, and 
recreation may lead to exhaustion and a sense 
of disillusionment, as well as impairment of 
their professional adequacy. They are like 
mothers who overindulge their children and 
then resent the children’s demands. These are 
the dangers lurking within the treasured tra- 
dition of medical heroism: The physician is 
unable to accept her limitations and must be- 
have as the tireless mother—a mother whose 
children never grow up or leave home. 

Some physicians, when asked why they 
chose medicine as a career, will relate their 
choice to the illness or death of someone they 
loved in childhood or adolescence. The prac- 
tice of medicine is, for them, a lifelong effort 
to make up for this tragic event. Psychoana- 
lytic investigation of the inner life of physi- 
cians often reveals that they cherish an image 
of themselves as rescuers, an image based upon 
a deep wish that they might have been able 
to save the loved person. This self-concept of 
the physician as rescuer is closely allied to the 
maternal image of the physician, for it is the 
mother whom the child first experiences as 
the one who can save it from danger and 
harm. The rescue fantasy is an aspect of the 
maternal identification that may be accentu- 
ated in physicians who have experienced per- 
sonal tragedies in early life, even though it is 
probably present to some extent in all physi- 
cians. 

It is the proper role of the physician to try 
to save lives and to rescue fellow human be- 
ings from suffering. When the fulfillment of 
this role over and over again is being prompt- 
ed by the motivational residues of a profound 
personal experience in early life, the result 
may be an extraordinarily effective, inventive, 
and brilliant practice. These are the physi- 
cians who do indeed rescue cases that others 
have given up. 

One pitfall here, however, lies in an exces- 
sive sense of grief and failure that the phy- 
sician may experience when she cannot rescue 
a patient. Tragedies are part of the physician’s 
everyday experience. They are hard indeed 
for any physician to tolerate. But when each 
tragedy represents the reliving of a childhood 
experience of being unable to rescue a loved 
person, when each treatment failure threatens 
a private (and, of course, irrational) ideal of 
one’s self as the one who should succeed in 
rescuing every sufferer, then repeated experi- 
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ences of failure may take their toll of the 
physician’s enthusiasm and pleasure in the 
practice of medicine. 

Another unfortunate consequence of the 
unconscious rescue fantasy may be to make 
the physician reluctant to refer difficult cases 
to more experienced or better trained col- 
leagues: she may continue attempting to treat 
such patients out of a need to prove herself, 
against all odds, as competent to rescue every- 
one. This may result in the physician’s look- 
ing less adequate than she actually is and fail- 
ing to enjoy as good a reputation as she de- 
serves. 

Having outlined some of the ways in which 
the practice of medicine may represent an 
expression of the woman’s attempt to identify 
herself with the mother, we may examine 
some of the other psychological solutions of 
the problem of femininity, for these solutions, 
too, may find expression in the choice of 
medicine as a profession. 


One alternative to accepting the feminine 
role and striving to fulfill ic through a pro- 
fession is that of rejecting femininity alto- 
gether. Girls commonly attempt this solution, 
at least briefly, in a vigorous prepubertal out- 
burst of tomboyish behavior. Girls whose 
physical or intellectual endowments permit 
successful competition with boys may con- 
tinue this behavior, with modifications, 
throughout life, especially when they reap re- 
wards from it that seem to exceed those they 
might gain by trying to live up to a feminine 
model. The adolescent girl who feels unable 
to compete successfully with other girls may 
experience a resurgence of resentment of her 
femininity and of envy for the apparently 
more gratifying role of a boy. 

Many physicians speak of having had a 
lifelong curiosity about life, an urgent wish 
to know all about people—what makes them 
love and work, what makes them get sick, 
what makes them die. To the adolescent, the 
study of medicine may seem the best way to 
find the answers to these perplexing questions. 
In our culture boys are given more leeway to 
explore life for themselves; a wide range of 
sexual experiences, in particular, is more avail- 
able to boys than to girls. Girls, coveting the 
freedom that boys enjoy, may turn to the 
study of medicine as a constructive and ac- 
ceptable way to find out about life and, in 
fact, to live life more richly than they feel 
they can as wives and mothers. 

Resentment about being a girl may be a 
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lively and freely acknowledged force in a 
woman’s life, especially in a society such as 
ours in which women have only recently 
emerged from the status of second-class citi- 
zens. Women physicians often recall their 
parents as having had the attitude that their 
daughter was unlikely to amount to much; it 
is the boy in the family who is expected to 
enter a profession. The girl may develop a 
strong counterwish to succeed in the face of 
these low parental expectations: to prove her- 
self, to compete with brother or father, to 
make the parents acknowledge her worth by 
entering a man’s field and succeeding in it. 

When such feelings are combined with the 
intellectual aptitude and educational oppor- 
tunities that can lead to the pursuit of a pro- 
fession, the girl may resolve her problem 
about femininity by entering the field of 
medicine. Here she can express envious feel- 
ings toward men in a healthy competitiveness. 
Just as members of minority groups, out of a 
strong wish to prove themselves to a rejecting 
society, may sometimes achieve much more 
than they otherwise might, so the woman 
physician may try much harder and achieve 
much more than she might have done had she 
been a man. 

On the other hand, these envious feelings 
toward men may find expression in excessive 
competitiveness or in inadequate respect for 
male colleagues. Some of the prejudice against 
women in medicine may well be kept alive by 
those who act upon their envious feelings in 
such a way as to prevent men from liking and 
accepting them as teammates in a common en- 
deavor. 


Unconscious envy toward men has as its 
inevitable psychological corollary a sense of 
guilt, which demands atonement or self-pun- 
ishment. This may be expressed in excessive 
sacrifice of one’s personal life to the demands 
of the profession, or in overwork, or in unde- * 
served self-criticism. While attempting to 
practice medicine like a superman, the woman 
may feel that she is really a “pseudoman” 
who never quite measures up to the male 
standard. 

On the other hand, guilt feelings about 
competitive wishes may force the woman to 
struggle to keep her masculine strivings un-. 
der control. She may shrink from entering 
into open competition with men; she may un- 
derrate herself or avoid challenges that she 
is capable of meeting. Such feelings may play 
a part in the tendency of women physicians 
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not to enter the field of surgery, for, despite 
the evidence suggesting that women might be 
especially gifted in surgery, few become spe- 
cialists in this field. It may be, however, that 
social pressures far exceed psychological 
forces in determining the negative choice that 
women in this country have made with regard 
to the practice of surgery. 

Girls who have lost their mothers in infan- 
cy or childhood, or who have been disap- 
pointed by mothers unable to love them 
enough, may turn to father as their major 
source of love. Sometimes there is a tendency 
for the girl to try to win father’s approval by 
imitating him or by striving to become what 
she imagines he wants her to be—perhaps to 
fulfill father’s wish for a son rather than a 
daughter. This longing to be like a good 
father, or to be what a good father wants her 
to be, may constitute a potent and valuable 
driving force in the life of a woman physi- 
cian. It may sustain her during the prolonged 
expenditure of effort and the experiences of 
privation and frustration that every physician 
must be able to tolerate. The image of the 
good father may be a conscious ideal that the 
girl tries to live up to, or she may be quite 
unaware of the extent to which her pursuit of 
a medical career is fueled by such an identifi- 
cation. 

Valuable as the ideal of the father-physician 
may be as a source of strength, an unconscious 
identification with father also carries with it 
certain difficulties that may hamper the 
woman’s functioning in her profession. For 
example, as she occasionally experiences the 
inevitable rebuffs of male colleagues, she may 
react as though she were suffering repeated 
failures to win the father’s love. If the loved 
father has disappointed the daughter in vari- 
ous ways, her early and profound admiration 
for him may become heavily overlaid with 
exactly the opposite feelings. The girl may 
seek a medical career in defiance of father or 
to surpass him. Her rebellious and arrogant 
manner effectively conceals the underlying 
wish to be accepted and results in the woman 
being cheated of the very thing that she longs 
for most—the love and approval of the fath- 
erly figures represented by her teachers and 
colleagues throughout her professional life. 

A few of the medical specialties have al- 
ready been touched upon in illustrating the 
ways in which the practice of medicine may 
fulfill healthy as well as neurotic needs for 
women. Obstetrics and pediatrics are but one 


step removed from the direct biological ful- 
fillment of maternal wishes. Gynecology may 
represent a way of mastering anxiety about 
female reproductive functions and of satisfy- 
ing the curiosity all children carry with them 
into adulthood about the origin of life. In in- 
ternal medicine and surgery the drive to res- 
cue others, as well as to master fears about 
one’s own bodily integrity, finds expression 
and gratification. In psychiatry, a field where 
women are especially welcome, and in which 
they may be particularly successful, all of the 
motivational patterns described so far are 
operative. 

In common with obstetrics, psychiatry has 
a feature not shared by other medical special- 
ties: the aim of treatment is to enrich the 
patient rather than merely to restore him. Just 
as the obstetrician enjoys the satisfaction of 
grateful mothers leaving his care with their 
babies to begin a new and more rewarding 
phase of their lives, so the psychiatrist sees his 
patients leave treatment with a chance to live 
a more satisfying life than would otherwise 
have been possible. It is not an accident that 
psychiatry and obstetrics are two favorite 
specialities of women. Both afford an oppor- 
tunity for the expression of creative (as con- 
trasted with restorative or investigative) im- 
pulses. Both permit the fulfillment of the 
same wishes that women more commonly 
gratify through childbirth—the bringing forth 
of something new. 

Another special feature of psychiatry is the 
confining of one’s practice to the effort to 
help lonely or strange people. That women 
seem to turn to psychiatry as a profession 
may be related to their common subjective 
exerience of being strangers themselves— 
strangers in a man’s world. Going into medi- 
cine stamps a woman as a deviant in this cul- 
ture and tends to heighten already existing 
feelings of loneliness and isolation that might 
have played a part in her decision to enter 
medicine. Psychiatry affords an opportunity 
to help others with similar painful experiences. 
At the same time, the long and close associa- 
tion the psychiatrist has with patients may 
fulfill needs for intimacy not so fully grati- 
fied in other specialties. By working with 
persons more deviant than herself, the psy- 
chiatrist may thus minimize her own sense of 
being an outsider. 

Shy and isolated individuals may look to 
the practice of psychiatry as a welcome es- 
cape from the somewhat rough-and-ready 
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character of general medicine, with its day-in 
and day-out onslaught of new faces and new 
personalities, and the necessity to intervene 
actively in emergencies. The more contem- 
plative, leisurely experiences in psychiatry, 
where one does something with the patient 
rather than to him, has a particular appeal for 
persons who are uncomfortable with a more 
aggressive and active way of life. 

The psychiatrist who is motivated largely 
by loneliness, however, is hampered in his 
professional functioning. If the physician 
should unconsciously need his patients too 
much, he may find it difficult to bring a 
course of psychotherapy to an end. He may 
spend too much time with patients to the 
neglect of his personal life. Worst of all, he 
may be unable to deal as objectively as he 
should with the intense interpersonal rela- 
tionships into which his profession leads him. 

Since the long and intimate relationship be- 
tween psychiatrist and patient renders it prac- 
tically inevitable that the physician’s uncon- 
scious needs will influence the course of treat- 
ment, psychiatry is the one specialty in which 
personal psychoanalysis of the physician is 
strongly recommended. In other specialties 
and in general practice, in which patients see 
their physicians only briefly, the unconscious 
conflicts and wishes of the physician may be 
expressed throughout years of practice with- 
out unduly harmful consequences. 

On the other hand, as the medical profes- 
sion becomes more attentive to the impor- 
tance of emotional problems in somatic ill- 
nesses, the relationship between physicians and 
patients in fields other than psychiatry will 
tend to become closer. Intimacy between 
physician and patient is increased as soon as 
the physician begins to concern himself with 
the patient’s inner life and seeks to under- 
stand the emotional forces at work in the 


J.A.M.W.A.—ApRrIL, 1960 


patient’s illness. We have only begun to ap- 
preciate the signal contribution to preventive 
psychiatry that can be made by the family 
physician, the pediatrician, the obstetrician, 
and the gynecologist, especially when they 
recognize emotional illnesses at their onset 
and treat them appropriately before chronic 
problems develop. 

Counseling by the family physician has tra- 
ditionally been regarded as a kind of home- 
spun and romanticized adjunct to the bedside 
manner. Recently, however, the value of skill- 
ful counseling is being recognized as a scien- 
tific treatment modality. Hypnosis is taking 
its place as a bona fide technique of anes- 
thesiology, and as a mode of highly effective 
treatment in the hands of physicians with spe- 
cial training. Physicians are beginning to 
pride themselves as much upon being able to 
make an early diagnosis of mental illness as 
upon discovering early cases of cancer. As 
these trends continue in medicine, physicians 
interest themselves increasingly in the refine- 
ment and skillful use of their own personali- 
ties as the finest tools of their trade. Seeking 
to improve their effectiveness, they concern 
themselves with their own motivational pat- 
terns. 

An attempt has been made in this presenta- 
tion to describe certain characteristic psycho- 
logical configurations in women physicians 
and to show how the need to fulfill one’s role 
as a woman may be expressed in the choice 
of medicine as a life work. Various aspects 
of this complex need may become exagger- 
ated, repressed, or misdirected through the 
vicissitudes of psychological development, and 
then come into conflict with the conscious 
goals of a scientist. But there is a potential 
harmony and synergism between feminine 
needs and medical practice, where the quali- 
ties of womanliness may find one of their fin- 
est expressions. 
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Panel on Preceptorship Program at the 


University of Arkansas Medical Center* 


John T. Riggin, M.D.: Moderator 
Herd Stone, M.D., and Mrs. Stone 
John W. Vinzant, M.D. 

Daisilee Hutchins Berry, M.D. 
Robert C. Power 

Joseph W. Wilson 


Dr. Riggin: Our original preceptorship pro- 
gram, planned in 1952-1953, was held during 
the senior year of medical school. At that time 
the year itself was lengthened to 10 months 
duration and the senior class was divided into 
five parts, each 20 per cent being preceptees for 
a two month period. The program proceeded 
on this basis until 1956, when the program was 
held in the summer months between the junior 
and senior years. Incident to this change it was 
thought that the program would have to be 
reduced to one month in duration, and in that 
first summer of 1956 the class was divided into 
three parts, each part going out for just a 
month. The comments received from and the 
experiences reviewed by both the preceptors 
and the preceptees seemed to indicate that this 
was less than an optimal period of time. One of 
the most important things in this type of pro- 
gram is that an adequate relationship be estab- 
lished between the student and the preceptor. 
This takes from a minimum of several days to a 
week or more, so that, if one has only a month 
to further the experience, it leaves a good bit 
to be desired. Therefore, from 1957 to the 
present, the preceptorship program at the Uni- 


* Presented at the Midyear Meeting of the Board of 
Directors, AMWA, in Hot Springs, Ark., on Nov. 16, 
1959, this article is essentially a verbatim transcrip- 
tion of a panel discussion in which all the partici- 
pants were speaking extemporaneously. 


versity of Arkansas has been of six weeks dura- 
tion, with 50 per cent of the class out in each 
half of the summer. 

We introduced a preceptorship program 
into our school because we believe that there 
is a real need for the student to relate as close- 
ly as possible to the patient and to treat the 
total patient. In a medical center such as ours, 
the relationship with patients is a relatively pro- 
tected one and often the patients come from 
150 miles away, so that it is scarcely possible to 
appreciate what is happening co them as they 
live with their disease in their own home 
environment. Certainly one of our major ob- 
jectives in operating this preceptorship program 
is to have the students witness the effects of dis- 
ease not only upon the individual but upon his 
socioeconomic level, his family, and the com- 
munity. Another of our objectives is to show 
the many aspects of the private practice of 
medicine, which are difficult if not impossible 
to bring out within a medical center environ- 
ment. These include the relationship that the 
physician bears to his patient, which certainly 
in a rural community is a close one, the phys- 
ician’s place in the community as a whole, the 
physician’s responsibility to the other members 
of the community and to its leadership, and so 
forth. Finally, we hope that in the operation 
of this program, occurring just prior to the 
opening of the senior year, the student will 
have an opportunity to witness of what private 
practice consists in relation to his pending de- 
cision regarding postgraduate training. In re- 
gard to this latter point I believe, and this opin- 
ion, as you know, is widely held throughout 
the United States, that, during the course of 
medical school itself, one should tend to dis- 
courage the premature direction of an individ- 
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Dr. Vinzant is just beginning general practice after three years of training. 

Dr. Berry, a 1959 AMWA scholastic award winner, is an intern at the University of Ar- 


Mr. Power and Mr. Wilson are senior medical students at the University of Arkansas 
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ual toward one or another specialty. The four 
year period of medical school education should 
be one of developing a broad set of principles 
upon which the physician may then proceed in 
a number of directions and into whatever field 
he desires, being capable of continuing his own 
education. Even with the experience of the 
preceptorship, there are many students who 
have difficulty in deciding during the early part 
of their senior year what type of internship to 
take. We do not operate the program on the 
basis of pushing students in the direction of 
general practice. This would be just as inap- 
propriate as trying to push them into surgery, 
medicine, or any other field. However, the 
program is an opportunity for them to ap- 
proach specialized studies with a better general 
background. 

The selection of preceptors is carried out by 
the school, with the aid of the Arkansas Medi- 
cal Society and the Arkansas Academy of 
General Practice. During the summer of 1959 
we had approximately 35 or 40 preceptors plus 
a number of physicians who were associated 
with the ones having the primary responsibili- 
ties. Many of the men have been in the pro- 
gram for a good length of time. Dr. Stone, one 
of our speakers, is certainly one of the most 
senior of the preceptors. 

The preceptor accepts the responsibility for 
the student during the time that the student is 
with him. In terms of maintenance, this in- 
cludes room, board, and laundry. The School 
is quite insistent that there be no monetary con- 
siderations whatsoever between the preceptor 
and the preceptee. When there has been such 
on occasion, it did not produce the relation- 
ship that one would like and certainly led to 
some rather unpleasant feelings on the part of 
other physicians, other students, and so forth. 

As the student goes out on his assignment, 
we try to make clear that he is a junior asso- 
ciate to the preceptor. Certainly one of the 
most important things that must be protected 
is the physician’s position and his relationship 
to the community. This usually does not 
present a significant problem. Obviously, there 
are times when a little overenthusiasm on the 
part of the student can lead to situations that 
are not particularly desirable—one must men- 
tion this; however, I hasten to add that this 
happens in the minority of instances. Usually 
within a relatively short period of time the 
proper balance of responsibility can be worked 
out between the preceptor and his student. At 
no time should the student accept primary re- 
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sponsibility for either diagnosis or therapy of 
the patient, and there are circumstances in 
which he must temper his enthusiasm with the 
proper amount of tact. 

At the end of the program both the precep- 
tor and the preceptee submit a critique of the 
experience they had. 

With that rather lengthy but general state- 
ment I would like to turn to the panelists now 
and try to bring out more specific aspects. First 
I would like to ask Dr. Stone his general reac- 
tion and his approach to the problem of having 
a student with him. You must all keep in mind 
that Dr. Stone is in a relatively small commun- 
ity where he has been practicing for a number 
of years. The relationships that he has with his 
patients are very close ones. Into this setting 
comes a new person, a young individual, whom 
he must work into his established practice as 
best he can. I hope that he will bring out the 
various circumstances that might occur as the 
student starts to relate to patients and to his 
office personnel. Dr. Stone, would you care to 
take on from there? 

Dr. Stone: Briefly I must tell you that I am 
in a town of about 700 people and that my 
practice consists purely of general practice and 
no surgery. When a student comes to me I try 
to put him on a basis equal to myself. I let the 
boy know that he is grown and that he can do 
what he pleases; if he wants to sleep all day, I let 
him sleep. I do not set rules for him to follow. 
He is supposed to go with me everywhere I 
go, if he would like to further his educa- 
tion in that manner. I do not expect the student 
to treat patients but I do expect him to diag- 
nose diseases and outline a form of treatment 
for them. One thing that I might add from the 
viewpoint of a preceptor is that I gain invalu- 
able information from the student—believe it 
or not—especially since I don’t have time to do 
postgraduate work in the manner that I should. 


The student lives in my home, and my wife . 


and I try to make him feel like one of the 
family. I believe that is most important. We 
have had students live in town and stay at the 
clinic, but I found that staying in the home 
does more for them and makes you feel closer 
to them. The greatest factor is that you do not 
feel badly about calling the student at night 
when he is near you and can help you. I do 
have a great deal of night work but I do not 
get the students up to see chronically ill pa- 
tients when it is not necessary. 

I think that what the student actually learns 
from me is purely bedside manner, how I treat 
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patients, income problems, how to charge pa- 
tients, and how I take care of my tax problems. 
They are all interested in that. 

Dr. Riggin: 1 would now like to call on one 
of the preceptees, Dr. Berry, who had her 
preceptorship in a relatively small town in 
southern Arkansas. She was with an individual 
physician but worked in a community hospital 
and probably saw a number of physicians. Dr. 
Berry was one of the outstanding students in 
her class, and certainly has been one of the out- 
standing women medical students that we have 
had in recent years. | would like to ask her to 
relate some of her experiences, comments, or 
reactions to the preceptorship assignment that 
she had. 

Dr. Berry: One thing that made me rather 
apprehensive before going on my preceptor- 
ship was that patients would say to me that 
they had never seen a woman physician. There- 
fore, I was not sure how I would be treated, 
especially in a small community. Some of the 
patients who came into my preceptor’s office 
thought that I was a nurse. However, on house 
calls it all worked out very well. | was always 
introduced as Dr. Berry. These house calls 
gave me a different view of medicine—seeing 
the preceptor’s relationship to his patient and 
to the family in the home rather than in the 
hospital. I also learned how he ran his office, 
handled his office personnel, and graded his 
fees according to the financial situation of the 
patient. I had the experience of seeing what is 
available in a small community in the way of 
diagnostic tests, what one could do to handle 
this problem, and how various problems could 
be handled through community agencies. Alto- 
gether, the preceptorship experience gave me a 
very good view of what could be done in a 
small community and how good medicine 
could be practiced away from a large city. I 
count it a very worth-while experience. 

Dr. Riggin: Mr. Power was also with a 
single preceptor, in northcentral Arkansas, 
which is more or less a mountain county. 
There are a good number of physicians in that 
area, but as I understand it his relationship was 
largely with one physician. | would like him 
to comment on his experience and then con- 
trast it with that of Mr. Wilson, who was in a 
town in southwest Arkansas with a number of 
physicians. 

Mr. Power: | approached the preceptorship 
experience with a little bit of reluctance as I 
was not sure whether | really wanted to take 
one. However, I consider it one of the top 
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programs in the student curriculum. My ar- 
rangement with the preceptor was that I lived 
in his home and made hospital rounds with him 
in the morning, went to the office with him and 
saw patients, made hospital rounds with him in 
the afternoon, and was available for night calls. 
Soon, I stayed more in the hospital during the 
mornings, seeing how some of the other phy- 
sicians treated their patients, and spent every 
afternoon in his office. My experience was 
similar to Dr. Berry’s; however, the town that 
I was in was quite a bit larger. There was a 
70-bed hospital and quite a bit more diagnostic 
equipment than what was available to Dr. 
Berry. I also had the availability of a pediatri- 
cian and of physicians in most of the other 
specialties except for one of my favorites— 
internal medicine. 

Dr. Riggin: What were some of the things 
that you actually did in terms of office work? 

Mr. Power: | would go into one of the two 
treatment rooms ahead of my preceptor, seeing 
the patient and making the diagnosis. In this 
way I practiced more or less on my own initia- 
tive but was still controlled by someone experi- 
enced. I made all the night calls with my 
preceptor, which I considered very valuable 
experience, since medical students do not go 
into patients’ homes very often. In this type of 
experience you encounter almost every kind of 
situation. 

Dr. Riggin: Would you like to go ahead 
Mr. Wilson and comment on your preceptor- 
ship at De Queen. There were two students 
in this town at all times. 

Mr. Wilson: The program that I participat- 
ed in was a group medical practice, which in- 
cluded five physicians. I lived in the hospital 
and was not associated with one physician. In 
retrospect, the main disadvantage was that I 
did not make any house calls. By being with 
five physicians I got five different viewpoints 
on aspects of general medicine. This was fine, 
because each physician’s views were a little dif- 
ferent from the others and each had his own 
good points. However, I did not get a chance 
to get close to anyone, which I wanted, or to 
find out about country medicine. 

Dr. Riggin: Thank you. This comment has 
been made before by some other students. It is 
possible, I think, judging by what other stu- 
dents have reported, to have a good preceptor- 
ship experience where several physicians are 
involved; however, it seems that there is greater 
likelihood for a good _ preceptor-preceptee 
relationship when only one physician is in- 
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volved. What tends to happen when the student 
goes from one individual office to another is 
that there is no intimate sharing of ideas. 

I would now like to turn to Mrs. Stone, 
whom I know personally, to ask what her part 
has been during the several years that she and 
Dr. Stone have participated in the preceptor- 
ship program. I am sure that Mrs. Stone has 
been rather closely involved with the students 
who have come into her community and her 
home. 

Mrs. Stone: My part in this program has been 
strictly in relation to the home, because I do 
stay out of my husband’s office. We have 
thoroughly enjoyed having the students in our 
home. We tell them when they come that we 
hope they like children because we have four 
and because, living with us, they are likely to 
come into close contact with the children. Over 
the years we have looked forward to the com- 
ing of a new student, the children especially so. 
I try to make the house seem homelike to them 
and let them be a part of our home. As Dr. 
Stone said, they are there and available to go 
out with him. He feels that the calls will be 
helpful to them. We have enjoyed our stu- 
dents. 

Dr. Riggin: Thank you Mrs. Stone. And 
may I add that there is not one student who 
has come back from Holly Grove and not 
commented on the very pleasant atmosphere 
in which he lived for even that very short 
period of time. 

May I ask you Dr. Stone what the reactions 
of your patients have been to the presence of 
students and to the fact that they are actually 
performing some of the various diagnostic 
evaluations and treatment procedures under 
your supervision? 

Dr. Stone: | meant to bring this out in my 
opening remarks. I cannot think of more than 
three or four patients in a period of seven or 
eight years who have asked to see me alone 
while a student was there. They have come to 
accept the presence of students. They did ac- 
cept it better when we had the program on a 
nine month basis, since there was not such a 
lull between the arrival and departure of stu- 
dents as there is now when they come in the 
summer only. My patients, who are mostly in 
a low economic class, both Negro and white, 
accept the students. Our patients who have 
more money also accept the students. You 
would be surprised to learn that some of my 
patients actually call the students instead of 
me. 
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Dr. Riggin: While you are on the subject, 
would you comment on the relationship of the 
students with the rest of the community, that 
is, outside the actual practice itself? 

Dr. Stone: Our students usually find their 
own friends within a short period of time. 
They are invited to other homes for dinner, 
and invited to go swimming and fishing. I try 
to take them hunting if I can. 

Dr. Riggin: Mr. Wilson, what sort of rela- 
tionships were you able to establish with the 
patients whom you saw? 

Mr. Wilson: 1 had good relations. with the 
patients and they accepted me. I do not know 
whether this was because there were so many 
physicians around that they figured I was one 
of them or whether they were just being 
courteous. I would go from patient to patient 
and from room to room and listen to the phy- 
sicians talking and questioning the different 
patients. When one of the physicians was at 
the hospital or going on a house call, he 
would let me have a patient to see, which I 
enjoved very much. The patients considered 
us physicians and confided in us. This was a 
very good experience; however, I did not 
usually see the same patient more than once. 
I was not able to do any follow-up work 
whatsoever, which I did not like. 

Dr. Riggin: Will one of the three of you 
comment just briefly on your feeling about the 
current length of the program, that is, the six 
weeks and its placement between the junior 
and senior years? 

Dr. Berry: 1 cannot think of a better place 
for it. It really has to come between the junior 
and senior years, and I believe that six weeks is 
about the right length of time. A month would 
be too short and two months would be too 
long. About the time of the second week you 
begin to feel at home and to enjoy it, and about 
the sixth week you begin to hate the idea of 
going back to school, so that I think the time 
is about right. 

Dr. Riggin: Both preceptees and preceptors 
have occasionally commented that there might 
be some additional benefit if the preceptorship 
program came at a later time—when the stu- 
dent had more experience. For us, this would 
really be impracticable. However, as a purely 
abstract and theoretical question, did you feel 
that as new incoming seniors you were able to 
realize from this six week period as much as 
you hoped you might on the basis of what your 
background was at that time? 

Mr. Wilson: 1 feel sure that between the 
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junior and senior years there are many things 
for which we are not prepared and many 
things for which we are prepared. The further 
we go the more we learn, the more confidence 
we gain, and the better we handle new experi- 
ences; however, it is hard to work the program 
in with our school curriculum. As far as the 
duration of the program is concerned, I have a 
wife and two small children and it seemed 
awfully long to be away for six whole weeks. 

Mr. Power: 1 feel somewhat like Joe Bill 
does about our preparedness for a preceptor- 
ship. There were many things that I was really 
confident about and a good many things that I 
did not know; however, there were no real 
problems at all. As far as the length of the pro- 
gram goes, I am inclined to believe that it is 
just about right. 

Dr. Riggin: Dr. Stone, you have had senior 
students and those between the junior and sen- 
ior years. What do you think about this? 

Dr. Stone: Perhaps we did get a little more 
out of the students when they had finished the 
senior year, but you must keep in mind that 
this was not the purpose of the program. I cer- 
tainly can go along with the students when 
they finish the junior year, and I feel that the 
length of the program is just about right. 

Dr. Riggin: Thank you. I have been delib- 
erately saving the young man sitting on my 
left side. We are unusually proud of Dr. 
Vinzant. He represents the group that began 
coming out of medical school in Arkansas after 
certain changes occurred in the mid-fifties and 
reflects the general philosophy of the present- 
day faculty. Dr. Vinzant, one of the better stu- 
dents in his class, took a residency in general 
practice. He was one of the earlier students in 
the preceptorship program and one of the first 
to complete the whole program. He received 
one of the 10 Mead Johnson awards for out- 
standing promise in a young man preparing to 
enter general practice. Entirely upon his own, 
he added a third year of training for general 
practice. What Dr. Vinzant has done is to put 
into effect, as far as his own life is concerned, 
what the Committee on Preparation for Gen- 
eral Practice of the Council of Medical Educa- 
tion and the American Academy of General 
Practice are coming around to recommend. He 
undoubtedly is going to be one of the best- 
trained young general practitioners in this 
area, and we are looking forward to consider- 
able developments from him. I have deliberate- 
ly saved him as the anchor man, hoping that he 
will review what his own experiences have 


been and, even more important, looking at it 
from the light of what he has been through 
as he is about to enter the field of general prac- 
tice, tell us whether the preceptorship had 
anything to do with his later experience. 

Dr. Vinzant: 1 utilized the preceptorship 
program to decide what I was going to do. I 
come from a small town and had known only 
general practitioners. When I first entered 
school I decided that I too would be a general 
practitioner. However, after working in the 
pathology department of this university for ap- 
proximately two years as a student, I thought 
that I might want to go into academic pa- 
thology. I vacillated between wanting one and 
then the other. After my preceptorship I knew 
that I was going into general practice. 

My preceptorship was somewhat different 
from any that you have heard about today. I 
went to Camden, a community of about 17,000, 
where they have a 100-bed Hill-Burton hos- 
pital. There was one preceptor there, and two 
of us were on duty at the hospital at all times— 
two from the same class and under the same 
preceptor. There were also 23 physicians on 
the staff—in group practice. We lived in the 
hospital and were the first to see anybody in 
the emergency room. Before anything was 
done for the patients, we notified the physician 
of their choice. We met all of our preceptor’s 
patients as they came to the hospital. If there 
were any changes we had to suggest in regard 
to treatment, we telephoned the preceptor. He 
either told us to go ahead with the change or 
to keep things just as he had outlined them. 
There was an operative schedule each morn- 
ing for five days, which usually lasted to about 
12:30 p.m. If my preceptor Dr. Robins were 
not operating, we were the assistants to the 
first man who was. This routine started after 
morning rounds with Dr. Robins, and we were 
in the operating room nearly every day that I 
was there. In the afternoons we would again 
make rounds in the hospital and take care of 
the patients; then we went out to each office of 
these different groups and spent one afternoon 
a week with them, seeing how they handled 
their office and their finances, and how their 
nurses took care of the patients. One of the 
things that I was interested in was how a phy- 
sician took care of his disgruntled patients. 
Everybody handled the problem a little bit 
differently but each one seemed successful. An- 
other thing that I wanted to know was in what 
field I had the least knowledge. I thought I was 
a pretty hot pediatrician when I went down 
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there, but I found out that I did not know any- 
thing about babies less than 3 months of age. 

Physicians and the people in that community 
were accustomed to preceptees and they ac- 
cepted us wholeheartedly. There was only one 
patient who did not want me to examine her. 
We made very few house calls, only one or 
two with each physician. The population in 
that area is pretty well trained about how to 
act when there is sickness. If a person has an 
acute problem he comes to the emergency 
room in the hospital and then notifies his phy- 
sician, or a preceptee will see the patient and 
notify the physician. We sent some of these 
patients to their physician’s office so that they 
would not have to sit in the waiting room; in 
general, however, nearly everyone came to 
the hospital with his immediate problem. 

Regarding community welfare and our as- 
sociation with the people in the town, we went 
to all the meetings of the Lions Club and the 
Rotary Club and were accepted. We also par- 
ticipated in the county medical meetings if 
our preceptor or some of the other physicians 
we worked with had a case that was to be pre- 
sented. 

In general, Camden is about the size of the 
community in which I am going to practice so 
that I found the preceptorship very useful. It 
was also very satisfactory in that I had the 
various opinions of these physicians. For me, 
the program in general was excellent. The hos- 
pital that I was in is approximately the size of 
the one that I will be in, and the practice in 
general is the same—not too many house calls 
associated with the practice. 

Dr. Riggin: Thank you. Are there any 
questions? 

Dr. Shanahan: 1 would like to get a general 
impression from the panelists about whether 
they feel that their experience mainly helped 
them in regard to medical knowledge or 
whether it was more of a sociological expe- 
rience in terms of how the physician lives, 
what his life is like, what types of patients he 
sees, and what his relationships to them are. 

Mr. Wilson: Speaking from my own stand- 
point, I think the latter is what we learned 
most about. Most of the teaching program is 
done in school, although we do learn a great 
deal from the physicians in the counties; how- 
ever, I feel that I learned more about social 
economics, about how the physician gets along 
in his practice with his patients, and about the 
general well-being of the physician in the com- 
munity and how he fits into it. 
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Dr. Berry: 1 agree. That is the most im- 
portant thing you learn, especially in the type 
of community that I was in. When the facilities 
are somewhat limited and you have a real diag- 
nostic problem, it is more a process of referral. 
I saw how a general practitioner practices in a 
small community. 

Mr. Power: | agree also. However, there 
were various medical facts that really increased 
my knowledge. One of the main things I 
learned was the thousands of brand names of 
drugs for which we had to write prescrip- 
tions. I usually studied these and tried to learn 
the names of one or two a day. 

Dr. Riggin: One of the things that prac- 
tically all the students are impressed with is 
that, just having finished the junior clerkships 
concerned with extremely careful diagnostic 
studies of patients, the preceptorship program 
is the first realization of the necessity for clin- 
ical diagnosis unsupported by the usual vast 
array of diagnostic procedures. All the stu- 
dents comment on this. 

Dr. Wright: Would they recommend this to 
their fellow students? 

Dr. Vinzant: | would 100 per cent. I feel 
that the student who does not go on a precep- 
torship has lost part of his senior year. 

Dr. Riggin: | would like to add to that, from 
the standpoint of the dean’s office, that we do 
not send a student on a preceptorship with the 
idea that it is an inducement for him to go into 
general practice. It makes no difference wheth- 
er an individual knows that he is going into 
general practice, whether he has not made up 
his mind about it, or whether he knows that he 
is not interested in it. No matter what he does, 
I cannot help but feel that his future work and 
his future contributions will be favorably in- 
fluenced if he has a better knowledge of how the 
general practitioner takes care of his patients. 

Dr. Ratterman: What is the possibility of 
the student getting a preceptorship? : 

Dr. Riggin: Nobody is denied a preceptor- 
ship by lack of assigned places. We have been 
very fortunate in the interest and real support 
that we have had from the men in practice in 
Arkansas. 

Dr. Wright: Is it true that if the students do 
not participate in the preceptorship program 
they have to participate in some kind of pro- 
gram for that six weeks in the summer? 

Dr. Riggin: Absolutely. Every student is 
doing something. The only ones who do not 
take a preceptorship are those who more or 
less win a summer research fellowship through 
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our committee, and this is limited to not more 
than 10 per cent of the class at most. The only 
others who are excused are those who have 
military obligations that preclude their taking 
the assignment. 

Are there any other questions or comments? 

Dr. Baumann: On what basis do you select 
your preceptors? 

Dr. Riggin: They are all general practition- 
ers and with just a few exceptions are located 
in towns of less than 15,000. It is our belief that 
the greatest value comes from the arrangement 
whereby an individual usually is more or less 
on his own with just a few other physicians, 
without hospital facilities, and without diag- 
nostic facilities that are found in larger metro- 
politan areas. The selection is made by our 
office from a list recommended to us by the 
Arkansas Medical Society and the Arkansas 
Academy of General Practice. 

Dr. Wright: Does the student make any re- 
port back to the school? 

Dr. Riggin: Yes he does. 

Dr. Brown: Are your preceptors members 
of the Academy? 

Dr. Riggin: Not necessarily so. 

Dr. Shanahan: How young a man do you 
take into the program as a preceptor? From 
the way Dr. Vinzant talked I thought he might 
like to be a preceptor himself in a few years. 
Would he be able to take this on very quickly? 
A younger man who had just recently gone 
through the throes of starting practice might 
be a very valuable instructor. 

Dr. Riggin: We chose the figure of two 
years in practice as a criterion, believing it 
would take about that length of time for a 
man to set himself up in the town and have 
the types of relationships with patients that 
could be set as an example for students; we 
are delighted to have young people. 

Now I would like to thank all the panelists, 
especially Dr. and Mrs. Stone for having come 
here from Holly Grove. I sincerely appreciate 
all your efforts. 

Dr. Wright: We extend thanks from the As- 
sociation. We are very interested in the pre- 
ceptorship program and feel that some way 
can be worked out from the educational point 
of view for the Association to be the contact 
between the medical schools and students want- 
ing this type of program. Our program is in 
its embryonic stages. The AMWA, of course, 
is particularly interested in women students, 
and we feel that the preceptorship program 
would give the student an opportunity of 


working with the woman physician who is in 
her field. Mrs. Majally, is there anything that 
you would like to add from the program stand- 
point? 

Mrs. Majally: Having worked with Dr. Helz 
on the initial program, I think that her con- 
cept is that the program will be more of teach- 
ing a way of medical life, particularly stress- 
ing the point that a woman in medicine has a 
dual role: she is a homemaker as well as a phy- 
sician. We feel that the women physicians in 
the Association can contribute greatly to the 
woman who plans to be a physician by show- 
ing her how she manages a home, a family, and 
a practice. I might add that we plan to open 
the program to junior members of the Associ- 
ation in the initial two year trial period, and 
that the members of the Association will be 
polled to see whether they are willing to be- 
come preceptors. Certain qualifications will be 
expected of our preceptors. There will be a 
committee set up to screen the volunteers and 
more or less of a matching program designed 
to fit the preceptee to the preceptor. It is 
hoped that the program will accomplish what 
someone brought out here—I believe it was 
Dr. Vinzant who said that he decided what he 
wished to be during his preceptorship. The 
woman going into a preceptorship may think 
that she wishes to be a pediatrician or an obste- 
trician. By working with a woman in one of 
those specialties she will be able to learn wheth- 
er she really wants to be in those fields. We 
will not confine the preceptors to general prac- 
titioners—we will open it to all the specialties. 

Dr. Wright: I think that this type of training 
would be very valuable for any physician no 
matter what type of practice he or she en- 
tered later. I sat here thinking and remember- 
ing how valuable my five years of general 
practice were, and I think that, since we so 
often go immediately from a residency into a 
specialty, the preceptorship experience is in- 
valuable in the training of medical students. 

If there are no further questions, I would 
like to thank Dean Riggin and the panelists 
again. 

[After the panel ended Dr. Baumann said that 
she would have liked to ask Dr. Berry which 
preceptorship program she would have pre- 
ferred if AMWA’s had been in operation. In 
conversation with Dr. Berry later, she stated 
that if the AMWA program had been in oper- 
ation she would have chosen it. It would have 
given her experience in pediatrics with a wom- 
an physician, which is what she wanted. 
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Elizabeth Blackwell Award” 


Dr. HELEN Scurack, born in Camden, N.J., 
was graduated from the University of Syra- 
cuse and in 1923 from the Woman’s Medical 
College of Pennsylvania. She was one of the 
good students in my first class in physical 
diagnosis. After graduation she interned at the 
Harrisburg State Hospital, Harrisburg, Pa., 
and the following vear established practice in 
her home city of Camden, N.J. 

Besides being an excellent physician, she 
has been an influence for good throughout the 
community, taking part in many local activi- 
ties in both the medical and social service 
fields such as the Camden County Cancer So- 
ciety and the Camden County Heart Associa- 
tion. 

For nine vears she served as a delegate to 
the New Jersey State Medical Society; for 14 
vears she acted as chairman of the History 
Committee of the Camden County Medical 
Society. She spent many hours in 1955-1956 
assembling, organizing, and editing data for a 
history of 110 years of the Camden County 
Medical Society. This was published in 1957. 

Dr. Schrack has been treasurer and presi- 
dent of the New Jersey Branch of the Amer- 
can Medical Women’s Association and for 
more than 25 years has been an active mem- 
ber of the Association, in which she has held 
many offices: regional director of the North 
Atlantic District; and first, second, and third 
vice-president, corresponding secretary, and 
later councilor of the Medical Women’s In- 
ternational Association. She was appointed 
first chairman of the Publications Committee 
in 1946—the year in which the first issue of 
our present journal was published. It is to this 
first committee, composed of such women as 
Alice Woolley, Elise L’Esperance, and Helen 
Johnston, that we owe the present good style 
of THe JourRNAL oF THE AMERICAN MEDICAL 
Women’s ASSOCIATION. 

I would like to quote from Dr. Schrack’s 
own message to this body in 1946: “This is 
the first issue of THe JOURNAL OF THE AMERI- 
cAN Mepicat Women’s AssocraTion, which is 
to be a monthly publication and the official 


* Presented at the Midyear Meeting of the Board 
of Directors, AMWA, in Hot Springs, Ark., on 
Nov. 15, 1959. 
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organ of the Association. We hope you will 
like it. For some time, members of the Asso- 
ciation have realized the need for a monthly 
publication through which our scattered 
membership might be immediately informed 
of messages from officers of the Association, 
of business transactions of the Association, of 
opportunities for medical women, of conven- 
tion announcements, and of many other mat- 
ters demanding immediate attention and ac- 
tion. We believe that THe JourNaL will be a 
direct means of unifying our membership and 


interesting many medical women who are as 
yet unaware of the aims and objects for which 
the American Medical Women’s Association 
exists. We hope THE JourNAL will be a grow- 
ing and thus a changing publication. What is 
printed in it will depend upon what the gen- 
eral membership desires.” 

Ten years later in 1956, Mrs. Frances Mer- 
cer expressed her feeling in regard to Dr: 
Schrack: “. . . to Dr. Helen Schrack,* who 
never failed to give personal attention to any 
matter concerning THE JouRNAL, despite her 
busy career. Her astuteness in handling busi- 
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ness and advertising matters helped put THE 
JourNaL on a sound financial basis.” 

We echo this thought. 

This busy life is well balanced with home 
activities and hobbies, the major of which is 
oil painting. Helen Schrack was awarded a 
cup and two medals of merit by the Physi- 
cians Art Association. She has also had a one- 
man exhibit on display in Camden. 

As editor of THe JouRNAL or THE AMERI- 


cAN Mepicat WomMaAN’s AssociaTION, it gives 
me great pleasure to have the honor of pre- 
senting the Blackwell award to one who has 
been of such outstanding service to women 
in medicine through her activities in her home 
community, the American Medical Women’s 
Association, the Medical Women’s Interna- 
tional Association, and THe JouRNAL OF THE 
AMERICAN MepicaL WoMEN’s AssociATION. 
—Frieda Baumann, M.D. 


Excerpts from Address of Ray Lyman Wilbur, M.D., President-Elect of AMA in 1923 


“It takes a long time to train any animal, including man, in any new method of handling 
problems. It is going to take a certain amount of time for women to grasp fully the responsi- 
bility that has come to them and to act more of their own volition and less under the influence 
to which they have been subjected over so many generations. 

“Now women physicians have a unique and wonderful opportunity. . . . You are in a position 
of leadership, you professional women, trained women. There is a great constituency that needs 
to be trained in the significance of public health and private health in its relationship to the 
family and the commmnity. lf you view the practice of medicine merely as an opportunity to 
take care of a number of sick people, collect fees, and live a certain life, then you have missed 
the great missionary opportunity that every physician has and that is particularly open to every 
woman physician. There is in women more of that missionary spirit than there is in men. 
Whether it is a certain development of the mother instinct, which is one of the most remark- 
able things in the world, I do not know, but it is there. 

“| have watched women take interest in legislative affairs and have seen their influence when 
they became advocates for the child, and it is greater than that of any man. There is no ques- 
tion that in certain fields the woman physician can have more to do in advancing the progress 
of the child and of the home in the senses that I have mentioned than anyone else. 

“I read the purposes of your organization. I can see great opportunities for you to be of serv- 
ice, but let me just remind you of certain things. As far as the medical profession is concerned, 
the women physicians are the minority and they are going to be a minority for a long, long 
time. Now, how can a minority be effective? How can it get results where a majority ordinari- 
ly rules? Now, a minority can be very effective if it has careful, wise leadership. 

“.... You have to have a program, see your way to doing something that counts. That 
means someone in your organization must very carefully figure out what you really want to 
accomplish.” (Presented to the Medical Women’s National Association [predecessor of the 
AMWA\ at their 1923 Annual Meeting in San Francisco.) 
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Remarks on AMA and Forand Bill by Member of 
AMA Board of Trustees” 


Iv WAS A GREAT PLEASURE for me to get up 
in Camden this morning, drive over here, and 
bring greetings and good wishes from the 
officers and the Board of Trustees of the 
American Medical Association. | am on my 
way to Chicago to attend a meeting of the 
Board tomorrow and Sunday. There have 
been some preliminary committee meetings 
yesterday and today, which made it possible 
for me to keep this engagement with you. As 
an Arkansan I want also to welcome you to 
our state and to tell you that it is a pleasure 
to have you here in Arkansas. 

I am a general practitioner in Camden, and 
the only general practitioner on the Board of 
Trustees of the AMA. I come from a small 
community: there are only 22 physicians in 
my county, but yet the physicians in America 
have been gracious enough to put me on the 
Board of Trustees of the AMA. I think that 
is a great demonstration of the democracy of 
the AMA. 

As you know, the AMA is the largest med- 
ical association in the world. We have at the 
present time over 700 full-time employees. 
We are very anxious to do the best job that 
we possibly can for the American physicians 
and for the American people. 

When I became a member of the Board of 
Trustees at the meeting in San Francisco, | 
asked myself, “Now that you are on the Board 
of Trustees, what is going to be your yard- 
stick? What is going to be your guiding 
yardstick of philosophy.” I decided that very 
evening that, as long as I served on the Board 
of Trustees of the AMA, I was going to try 
to resolve any problem that came up with 
this basic yardstick: not what is best for the 
physicians in America but what is best for all 
the American people. ; 

We are constantly trying to improve the 
services of the AMA, and I want to assure 
you that we, on the Board of Trustees, will 
welcome at any time your suggestions on 
how the AMA can do a better job for the 


~* Presented at the Midyear Meeting of the Board 
of Directors, AMWA, in Hot Springs, Ark., Nov. 
13, 1959. 
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American 
people. 
The Board is divided into subcommittees. 
I am one of three members on the subcom- 
mittee of the Board on Scientific Activities of 
the AMA. A few weeks ago, we three met at 
Hershey, Pa., for two and a half days, with 
20 of the top medical scientists of this coun- 
try, asking their advice as to how the AMA 
could do a better job from a scientific stand- 
point. It was a very profitable two and a half 
days, and I think that we will have some 
very constructive suggestions to present at 
the Dallas meeting the first of next month. 


Now, I want to say to you that in my 
opinion American medicine moves closer 
every day to the most important crisis that 
we have ever faced in this country. I am re- 
ferring of course to the Forand type of legis- 
lation. To me, this type of bill is a very 
subtle and dangerous scheme to bring social- 
ized medicine to the United States in a step- 
by-step fashion. In fact, its proponents tell us 
exactly what they have in mind. Let me quote 
one or two of them whom I heard in July 
when we all testified before the Ways and 
Means Committee: “It is perfectly obvious 
that this [medical care] is a problem for gov- 
ernment and the Federal Government.” “A 
medical care program will be one of the main 
areas of legislative activity in the future. 
Nothing short of National Health Service can 
meet the total problem.” There you have it. 
They want to fling open the gate to govern- 
ment control and domination of American 
medicine. 


physicians and the American 


At the same hearings I testified against the 
Forand Bill, confining my remarks essentially 
to my observations of the National Health 
Service in Great Britain, because I had just 
returned the first of the week from Great 
Britain, where I made an up-to-date observa- 
tion of the system that is now operating in 
England. I think it would be wise for all of 
us to remember that Great Britain started out 
with a so-called limited form of government 
health insurance years ago and now has ended 
up with a completely socialized system of 
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medical care. | saw it from the top to the bot- 
tom with my own eyes, and I consider that a 
freedom has been lost by both the physician 
and the patient. They have been completely 
captured by bureaucratic-type government. 
So let us not let this happen in America. 
When freedoms are restricted or abolished 
the American people will suffer, and of 
course American medical problems will suf- 
fer. 

I do not have time here today to give you 
the details of the real constructive actions 
taken by the AMA to acquaint the public and 
the Congress with the fundamental faults of 
the Forand-type of legislation. What I am 
doing is pleading for your help in this fight. 
Many of vou as individuals may ask, “What 
can I do personally?” The answer is that you 
can do a great deal. And you need to do it 
now if you are going to do it. Firstly, if you 
do not already know in intimate detail, and | 
assume that you do, what the Forand Bill is, 
what it would cost, what it would do, and 
how it would affect the quality of medical 
care, you can find the answers in a pamphlet 
put out by the AMA. This pamphlet is en- 
titled, “The Forand Bill and What You 


Should Know About It.” It is available to you 
through the AMA—as many as you want. 
Secondly, discuss this legislation with your 
friends and get them interested in the prob- 
lem and in writing their congressmen about 
the matter. Thirdly, carry medicine’s story 
to other groups in your community. I know 
that each of you in this organization has 
many contacts with other groups of women’s 
organizations in your community. Fourthly, 
see that proper material on this subject is 
placed in your reception rooms for your pa- 
tients to read. And the AMA here again has 
very fine material available for you, and all 
you have to do is request it. Fifthly, make it 
a point to meet your congressman and know 
him, and discuss this matter with him. Talk 
with him about the dangers of political medi- 
cine. Get your friends to talk to him too. 
These and many others are ways that you 
can help, and the time to do it is when you 
get back home from this meeting. I urge you 
to do it for yourself and our country. This is 
my message to vou this morning. It has been 
a great pleasure to drop by and visit with you 
today. Thank you 
—Rufus E. Robins, M.D. 


Film on Food Faddism Offered by AMA 


A 27 minute film prepared by the AMA shows how false “medical specialists” 
persuade the public to spend millions of dollars on unnecessary or overpriced 
food supplements. The film may be obtained from the AMA or state medical so- 
ciety without charge, for showing over local television stations under the sponsor- 


ship of county medical societies. 


Pamphlet on Protection Against [:pidemics 


The Wisconsin State Board of Health has prepared a guide for hospitals and 
physicians on the subject of epidemics. Titled “Suggested Recommendations for 
Prevention and Minimizing the Effects of Hospital Infections, wth Special Em- 
phasis on Staphylococcal Infections,” the booklet may be obtained upon request 
to the Wisconsin State Board of Health, 1 W. Wilson, Madison, Wis. 


Delayed Treatment of Deafness Necessitates Readjustment to Sound 


The average person who suffers a correctable hearing loss waits five years be- 
fore taking action, according to a Hearing Aid Industry Conference. As a re- 
sult, many forget what normal hearing is like and must undergo a period of read- 
justing to sound after obtaining a proper aid. 
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Minutes of the 1959 Midyear Meeting 
of the 


Board of Directors 


American Medical Women's Association. Inc. 


The reports of officers, directors, and committee chairmen have been summarized from the verbatim minutes. 
The minutes of business transacted are published in full. Verbatim proceedings are available in the Association 
office by tape recording and transcript.—Camille Mermod, Associate Editor. 


The first session of the 1959 Midyear Meeting of 
the Board of Directors convened at 9:25 a.m., Fri- 
day, Nov. 13, at the Hotel Arlington, Hot Springs, 
Ark. Dr. Jessie Laird Brodie, President, presided. 

Dr. Bernice C. Sachs, Recording Secretary, called 
the roll of those present. 

Dr. Margaret J. Schneider, as acting Credentials 
Chairman, reported a quorum present, consisting of 
8 officers, 5 committee chairmen, 1 regional director, 
3 state directors, 11 delegates, and 2 members. 

Dr. Edith Petrie Brown, Parliamentarian, presented 
the rules of order governing the meeting. The rules 
of order were officially accepted by the body. 

Dr. Eva F. Dodge outlined plans for the meeting 
in Little Rock on Monday, Nov. 16. She announced 
that the dramatic reader, Mrs. Margaret Turner 
Moody, would tell the folkloric story of Petit Jean 
as entertainment for the program on Friday evening. 

Dr. Sachs moved that the minutes of the 1959 An- 
nual Meeting be accepted as published in the Sev- 
tember, 1959, Journat. Seconded by Dr. Helen P. 
Graves. Motion carried. 

Dr. Rose V. Menendian, First Vice-President, as- 
sumed the chair while the President gave her report. 


REPORT OF THE PRESIDENT 


The first six months of my term of office as your 
president have been very busy ones. Perhaps the long 
distance that I have had to travel has tended to ac- 
centuate this feeling of approaching perpetual mo- 
tion. 

Immediately after the inauguration I spent several 
days planning the year’s work with the executive 
director. In spite of the distance of each Executive 
Committee member from the others, we were able 
to convene a quorum for a meeting Oct. 3 and Oct. 
4 in New York City, and transacted several business 
matters that should make for a much more efficient 
and enjoyable Midyear Meeting. 

On June 10 your president was asked to represent 
the Association at the Alumnae Meeting in Atlantic 
City of the Woman’s Medical College of Pennsyl- 
vania. It was a delightful dinner party and oppor- 
tunity to meet many friends. On June 12 and June 
14 I attended the first conference of the Joint Coun- 
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cil to Improve the Health Care of the Aged at the 
Park Sheraton Hotel in Washington, D. C. On Aug. 
1 and Aug. 2 I attended, in Portland, Ore., an invi- 
tational regional conference of the Committee on 
Insurance and Prepayment Plans of the Council on 
Medical Service of the AMA. At the time that I 
was introduced as your president, I stressed the fact 
that, as individuals and as an Association, we were, 
first and last, physicians and AMA members, placing 
ourselves behind the local and national programs for 
good medical care. 

From Aug. 30 to Sept. 4 I represented the AMWA 
at the Second World Conference on Medical Educa- 
tion in Chicago. I particularly enjoyed this as it gave 
me an opportunity to hold conferences with some of 
our Executive Committee members (Dr. Katharine 
W. Wright and Dr. Menendian) and to get better 
acquainted with many of our Chicago colleagues 
(Dr. Lilly A. Rappolt, Dr. Evangeline Stenhouse, 
Dr. Augusta Webster, and many others). Branch 
Two was hostess to a most delightful dinner party 
at the Chicago Yacht Club for the foreign visitors to 
the Conference. Dr. Wright was a most delightful 
toastmistress as she introduced the President of the 
Medical Women’s International Association, Dr. 
Janet Aitken of the United Kingdom; the Vice- 
President, Dr. Fe del Mundo of the Philippines; and 
many other guests from overseas. We were urged to 
remember the invitations to Baden-Baden in 1960 and 
the Philippines in 1962. 

After the Conference in Chicago, I spent a week 
in New York working with the office staff and hold- 
ing conferences with our lawyer, Mr. Robert W. 
Maloney, Jr.; our accountant, Mr. Charles Golub; the 
American Women’s Hospitals lawyer, Mr. Martin J. 
Forgang; and Dr. Esther P. Lovejoy. These confer- 
ences were necessary in order to clarify some tech- 
nical points of misunderstanding that invalidated the 
action of the Board of Directors at the June, 1959, 
meeting in Atlantic City. It was decided at that time 
to hold a meeting of the Executive Committee in- 
New York in October when the AWH would: pre- 
sent the draft of its proposed articles of incorpora- 
tion and agreement for liaison with the AMWA. 

The following week I attended a meeting of the 
Constitution and By-Laws Committee at the home 
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of Dr. Elizabeth Kahler in Washington, D. C. Until 
you have spent a week end working with this com- 
mittee, you cannot realize the thought and actual 
labor that is expended. The Committee members are 
doing a most meticulous piece of work. 

On Oct. 3 and Oct. 4 I returned again to New 
York for the afore-mentioned Special Meeting. It 
was attended by Dr. Wright and Dr. Menendian 
of Chicago, Dr. Schneider of Cincinnati, Dr. Rosa 
Lee Nemir of New York, Dr. Claire F. Ryder of 
Washington, D. C., and myself. A special meeting of 
the Finance Committee was also held concurrently 
attended by Dr. Elizabeth R. Brackett, Dr. Schnei- 
der, and Dr. Camille Mermod. We were able to get 
the help of Mr. Golub and Mr. Maloney. Aside from 
many routine matters, the group discussed at length 
the matter of the AWH incorporation. Appreciation 
of excellent service rendered by the AWH over the 
years was expressed as well as the pride that the 
AMWA has had in its achievements. We were cog- 
nizant of the fact, however, that separate incorpora- 
tion, patterned after the American Medical Education 
Foundation of the AMA, would give greater safety 
to AWH as a tax-exempt organization, and the out- 
line of an agreement presented by the AWH was 
studied. The AMWA suggested that such an agree- 
ment should include a clause to ensure to AWH 
that any future bequest intended for the new AWH 
Service, Inc., be guaranteed to the new organiza- 
tion if the wording did not clearly state this. The 
Executive Committee passed a resolution that it 
would present to the meeting in Hot Springs, Ark., 
on Nov. 15 its recommendation that the moneys 
books, and other belongings be transferred from the 
AWH-Medical Service Committee of the AMWA 
to the AWH Service, Inc., if the incorporation is 
completed. 

The group also considered the matter of the Trust 
for the Library Building at WMC. During the days 
spent in New York I looked into material avail- 
able to us regarding the original plan for the fund. 
1 called Mr. Hay, Comptroller of WMC, and found 
that he and Dr. Fay, the President of the College, 
were to be in New York that day. We met at the 
AMWA office and attempted a clarification of the 
plans for the fund. These were presented to the 
group and a motion was passed to obtain more in- 
formation from those who had been functioning on 
this committee when the fund was started. Letters 
of inquiry have gone out but information has not 
been gathered. 

En route to Hot Springs I had a few days in San 
Francisco, where I was invited to meet with the new 
President of Branch Thirty, Dr. Ruth Fleming, and 
available members of the group. Those of you who 
attended the meeting in San Francisco a year ago can 
imagine what a treat I had with such lovely hostesses. 

The invitations for AMWA representation at vari- 
ous meetings have been accepted by an appropriate 
Executive Committee member or committee chairman 
whenever possible. Such participation of the Asso- 
ciation on a national scale is essential, and we are 
very appreciative of the help from our members. 
The following members represented us: Dr. Nemir, 
50th Anniversary Dinner of the Women’s Medical 
Association of New York City; Dr. Elizabeth Kitt- 
redge, National Women’s Civil Defense Conference 
in Washington, D. C., Sepr. 28-29; Dr. Brown, 


Sixth Annual Meeting of the Academy of Psychoso- 
matic Medicine, Cleveland, Oct. 15-17; Dr. Dorothy 
Darling, Women’s Conference of the National Safe- 
ty Congress, Oct. 19, Chicago; and Dr. Mary K. 
Helz, National Health Council Meeting, Oct. 22; and 
Annual Meeting of the Association of American 
Medical Colleges, Nov. 1-4, Chicago. 

I appreciate greatly the assistance and advice that 
the Executive Committee and committee chairmen 
and personnel have given during this time. 

—Jessie L. Brodie, M.D. 


Dr. Brodie moved acceptance of the report. Mo- 
tion seconded and carried. 


REPORTS OF OFFICERS 


Immediate Past-President, Dr. Katharine W. 
Wright. 1 do not have a formal report. My interest 
in the Association continues even though I do not 
have the same responsibilities as I did last year. I 
want to call the attention of the membership to the 
fact that being president does entail three years of 
service. There has been discussion of a two year 
term of office for the president. I favor a one year 
term, because as president-elect one prepares one- 
self for the presidency and serves on the Executive 
Committee. This is also true during the year as im- 
mediate past-president. This totals to nearly three 
full years of service. I wish to thank everyone again 
for the co-operation shown me last year. 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Frieda Baumann. Motion carried. 


President-Elect, Dr. Claire F. Ryder. My report is 
simply to set the stage for the Annual Meeting in 
Miami Beach in June. The theme for my year as 
president will be “Prevention and Care of Disabili- 
ty.” I think that we all are only too conscious of the 
evidence that is mounting day by day of the amount 
of disability in the United States. I am talking about 
all kinds of disabilities, physical, mental, and social. 
I think also that we have increasing evidence that 
there are means at our command to prevent such 
disabilities. Some of the materials I have recently 
seen and studied have shown that disease itself is 
responsible for only a small part of the disability 
seen in rehabilitation centers, nursing homes, or 
chronic disease hospitals. One example is a county 
hospital in California, where 75 per cent of the dis- 
ability actually was due to immobilization and not 
to disease and age. Our approach to this problem of 
prevention of disability, therefore, will need all of 
the means the physician can call upon to prevent 
disability. It is a matter of health education, of 
education of patients, and of early detection of dis- 
ease through screening procedures and health main- 
tenance examinations. The physician should see that 
the patient obtains attentive, progressive, and aggres- 
sive medical care early in his disease and, of course, 
where all else fails, the rehabilitation and restorative 
services the patient needs. In a sense, the panel this 
afternoon will be a tie-in with what we have been 
discussing this year, “The Physician as a Counselor,” 
and with the theme for the coming year, “The Pre- 
vention and Care of Disability.” 

In regard to the 1960 Annual Meeting all the de- 
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tails are not yet worked out. It will be held June 
9-12 in Miami Beach. The scientific portion of the 
meeting will consist of three parts. 

First of all on the theme itself, “Prevention and 
Care of Disability,” we are hoping to have several 
kinds of demonstrations to show what can be done 
in this area, including a tour of some of the clinical 
facilities in the area, some demonstrations of actual 
procedures that are being carried out, and a panel 
by a team of persons involved in the activities of 
rehabilitation and prevention of disabilities. Dr. Nila 
Kirkpatrick Covalt of Florida has agreed to take on 
the responsibility, and I know that those of you who 
saw her and heard what she had to say at the 
Pan American Medical Women’s Alliance Meeting 
in 1958 will be very pleased to know that she is go- 
ing to take on this part. 

The subject of the social education of the aging 
will be presented by a team of young persons talk- 
ing about what they feel are some of the problems 
of older persons, with us as the judges. We thought 
that a debate between two high school teams might 
be an interesting way of presenting this. The subject 
will be “Should Older People Live with Their Chil- 
dren?” and there will be the usual procedure for de- 
bate. As the moderator for this we hope to have a 
social scientist who is also familiar with some of the 
problems of living arrangements of older persons. 
The moderator will do the summarizing, but the 
voting on whether the ayes or nays won will be left 
to the members at the luncheon tables, who will 
decide which debating team gave the stronger argu- 
ment. Then the vote at each table will be an- 
nounced. 

The third part emanates from our feeling that we 
should have a closer liaison with the AMA. In keep- 
ing with this, Dr. Leonard Larson from the AMA 
has agreed to speak to us at the banquet on Friday 
evening. He will discuss what he thinks the role of 
the woman physician in medicine is and also what 
he feels is the role of the AMWA in relationship 
to the AMA. I think that we all have something to 
look forward to in that line. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Clementine Frankowski. Report ac- 
cepted. 


Dr. Bredie. At this particular time I would 
like to break the sequence of the reports. As you 
have heard Dr. Ryder report, we are planning to 
have a speaker from the AMA at the Annual Meet- 
ing, indicating that we would like closer liaison with 
the AMA to which we all belong. I spoke in my 
report about being a guest at one of the regional 
conferences where I professed that we are all AMA 
members and are delighted to be working at both 
local and national levels as physicians who are try- 
ing to stimulate programs for good medicine. Our 
programs, of course, have placed greater emphasis on 
women in medicine, encouraging them through our 
medical education loan programs, our preceptorship 
program, our scholastic awards, and our roster of 
part-time jobs, because we are women and know the 
educational hurdles that women have had to clear. 
With this in mind, we wrote to Dr. Louis Orr and 
Dr. F. J. L. Blasingame, asking them just what steps 
we should take, and were delighted to get a very 
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friendly letter from Dr. Blasingame, stating that he 
would like very much to come to Hot Springs, es- 
pecially since he was born here, but that he was 
very busy at a Board of Trustees mecting and could 
not come. There was also a delightful letter from 
Dr. Orr, President of the AMA, extending his grect- 
ing to us. He and Dr. Blasingame suggested that 
they would like to have a representative at our meet- 
ing—Dr. Rufus E. Robins, a member of the AMA 
Board of Trustees, who lives in Camden, Ark., and 
is en route to the Board of Trustees meeting in Chi- 
cago. | would like to introduce to you now Dr. 
Robins of Camden, Ark., a member of the Board 
of Trustees of the AMA. 

[Dr. Robins’ address appears on page 371 of this 
issue.] 

I think it would be appropriate to read the letter 
of Dr. Orr before we leave this subject of co-opera- 
tion with the AMA: “On behalf of the AMA, I 
extend greetings to the AMWA. I am aware of the 
sound work that can be performed by the women 
physicians in our profession. There is definitely a 
need for the betterment of such in our country, to 
provide an ever-increasing medical care to mankind. 
. .. | wish you success in your 1959 Midyear Meet- 
ing, a success that will illuminate and direct our 
mutual efforts for strengthening our opportunities 
for service.” 

I think we all have a very great feeling of grati- 
tude to Dr. Orr, Dr. Blasingame, and particularly to 
Dr. Robins, who has taken the effort to come to 
us. We certainly will give them every support pos- 
sible. 

And now, let us go on with our reports. 


First Vice-President, Dr. Rose V. Menendian. As 
you know, my position is that of serving on the 
Executive Committee. I appreciate this close rela- 
tionship with the work of the officers. 


Dr. Menendian moved acceptance of the report. 
Seconded by Dr. Judith Ahlem. Motion carried. 


Second Vice-President, Dr. Rosa Lee Nemir. 1 
have been in frequent communication with the 
Association office, the executive secretary, and the 
president, both in person and by telephone and 
written communication, in reference to the affairs of 
the Association. Meetings attended were an Execu- 
tive Committee meeting in New York City on Oct. 
3, a meeting and tea of Branch Thirty-Nine, Boston, 
on Oct. 21, and a dinner meeting of Branch Four- 
teen in New York City in which I acted as repre- 
sentative of the AMWA at the request of the presi- 
dent on the occasion of the Fiftieth Anniversary of 
the Women’s Medical Association of New York 
City. 

This dinner meeting in New York City was a 
distinguished occasion. A history of the Women’s 
Medical Association of New York City is inspiring 
and includes the activities of many talented, noble, 
and courageous women who were pioneer women in 
medicine. The Medical Women’s Association of 
New York City is sending its historical booklet,’ pre- 
pared especially for this occasion, to the president 
of each branch of the AMWA and to as many per- 
sons as are interested. Moreover, these booklets are 
being sent to personnel directors in colleges and 
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state universities where young women interested in 
entering medicine may have these booklets available. 
| have brought a copy with me, which you may see. 
You may not know that the New York Association, 
although chartered by the State of New York 50 
years ago, has been in existence much longer than 
that. The very first notes of written records of this 
Association go back to 1902. The women met 
monthly at that time and their association with the 
men was also very close; they held their monthly 
meetings at the New York Academy of Medicine. 


Dr. Nemir moved acceptance of the report. Mo- 
tion seconded and carried. 


Corresponding Secretary, Dr. Helen Graves. | 
have been privileged to be a member of the Execu- 
tive Board. Due to our efficient New York office I 
have had very little to do, and have no official re- 
port. 


Dr. Graves moved acceptance of the report. Sec- 
onded by Dr. Nelle Noble. Motion carried. 


Recording Secretary, Dr. Bernice C. Sachs. 1 at- 
tended the postconvention meetings in Atlantic City 
last June of the Executive Committee and the Board 
of Directors and recorded those minutes. At this 
Midyear Meeting I attended and recorded the min- 
utes of the preconvention meetings of the Executive 
Committee. These minutes will be read under New 
Business on Sunday morning. 


Dr. Sachs moved acceptance of the report. Sec- 
onded by Dr. Wright. Motion carried. 


Treasurer, Dr. Margaret J. Schneider, Assistaut 
Treasurer, Reporting. 1 have a report and I also 
have printed copies of it. This is a statement of 
assets as of Oct. 31, 1959. | would also like to explain, 
as chairman of the Finance Committee, the policies 
of each of the various funds. 

In our General Fund there is on deposit in check- 
ing and savings accounts the sum of $20,251.09. 

The Scholarship Fund has on deposit, in savings 
account, bonds, and loans receivable, $62,275.73. The 
Scholarship Fund is obtained by gifts and legacies. 
Both the principal and interest may be used for 
medical education loans, scholarships, fellowships, 
and grants. 

The Life Membership Fund has on deposit, in 
savings account, U.S. Treasury Bonds, and Treasury 
Notes, $17,080.88. The Life Membership Fund is ob- 
tained by life membership fees, paid by active mem- 
bers who are exempt from yearly payment of dues 
thereafter. Accrued interest on this fund is trans- 
ferred annually to the General Fund. Use of any 
portion of the principal must be approved by the 
Board of Directors. 

The Alice Stone Woolley Memorial Fund has on 
deposit, in savings account, U.S. Treasury Bonds, 
and AT&T stock, the sum of $6,830.87. This fund 
has been obtained through gifts, contributions, and 
legacies. All monies, except those used for the 
speaker at annual meetings, accrue to the principal 
of the fund until a total of $15,000 has been reached. 

The Janet Glasgow Memorial Fund has, in savings 
account, U.S. Treasury Bonds, and AT&T stock, 


$25,489.22. This memorial fund was obtained through 
gifts and the legacy from Dr. Maude Glasgow. Only 
the interest from this fund may be used. The Fi- 
nance Committee allocates the interest accruing an- 
nually to the Medical Education Committee for 
Women, to be expended by the Committee for such 
projects as scholastic awards, research or scholar- 
ship grants or loans, publication of medical education 
pamphlets, and other projects that contribute to the 
medical education of women. 

The Mead Fund has $1,000 in U. S. Treasury 
Bonds. Interest from this fund is deposited in the 
General Fund to apply toward the administrative 
costs of the scholastic awards. 

The Publication Fund has, in a checking account, 
savings account, and cash on hand, the sum of $28,- 
321.86. Any surplus of the Publication Fund beyond 
a reasonable working sum is transferred to the Gen- 
eral Fund of the Association at the end of each fiscal 
year. 

The grand total of assets of the Association is 
$161,249.65 as of the end of October, 1959. 


Dr. Schneider moved acceptance of the report. 
Seconded by Dr. Noble. Report accepted. 


REPORT OF EXECUTIVE SECRETARY 


My report concerns the important items of busi- 
ness that have taken place since the Annual Meeting 
in June. One was a trip to Roanoke, Va., Oct. 11-12, 
where, with the help of Dr. Duvahl B. Ridgway, 
Branch Fifty-Three was organized with a charter 
membership of 14. There are approximately 40 
women physicians in the southwestern Virginia area. 
Dr. Ridgway has been interested in organizing a 
branch since we first talked about it at the Annual 
Meeting in 1957. She talked again about the pros- 
pects of forming a branch at the meeting in Atlantic 
City this past June. The group was very receptive 
and there is promise of good growth. Dr. Mary K. 
L. Sartwell, Regional Director of the Middle Atlan- 
tic, and Dr. Alma Jane Speer, President of Branch 
One, Washington, D. C., went to Roanoke for this 
organizational meeting. 

The second was a visit on Oct. 21 to Branch 
Thirty-Nine, Boston, where the students of the three 
medical schools and the interns and residents were 
interested in the service program offered to junior 
members. I had the privilege of conferring with the 
philanthropist who was interested last year in con- 
tributing funds for the medical education of women. 

Other special activities were participation in the 
meeting of the Constitution and By-Laws Committee 
in Washington, D. C., and attendance at the special 
meetings of the Executive Committee and Finance 
Committee in New York City, Oct. 3-4. I was privi- 
leged to work with Dr. Helz the weekend of Oct. 
23-25 on further development of the preceptorship 
program and the second pamphlet on medical edu- 
cation. | have been working with Dr. Eva T. Brod- 
kin and members of the Publicity and Public Rela- 
tions Committee on exhibits for the 1960 Annual 
Meeting. 

On the morning of Nov. 9, the application for a 
branch charter was received from Anchorage, 
Alaska. Dr. Gloria K. Park is the president of the 
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new Branch. There are six new members and two 
continuing members of the Branch at this time. 
—Lillian T. Majally 


Dr. Ahlem moved acceptance of the report. Mo- 
tion seconded and carried. 


REPORTS OF REGIONAL DIRECTORS 


Southeast Central Director, Dr. Helen Cannon- 
Bernfield. As 1 reported previously I appointed Dr. 
Mignon W. Jumel state director of Louisiana. She 
is a full-time instructor at Louisiana State University 
Medical School. I held a meeting in Memphis, mak- 
ing a real attempt to interest a group in Tennessee. 
Most of the women practicing in Memphis attended 
a luncheon, but I did not succeed in organizing a 
branch. I made two trips to Birmingham, Ala., where 
I met 10 women who were really interested in 
AMWA,; however, so far, | have not found anyone 
sufficiently interested to take the state directorship 
of Alabama. 

We are real proud of the first-place scholastic 
award winner from Mississippi, who is now intern- 
ing in Memphis. The Mississippi Branch is doing 
very well. Perhaps Dr. Helen Siegrist would like to 
report about that. 


Dr. Bernficld moved acceptance of the report. 
Seconded by Dr. Ahlem. Motion carried. 


REPORTS OF STATE DIRECTORS 


Illinois Director, Dr. Rose V. Menendian. Mlinois 
has quite a few women physicians. In Chicago proper 
alone we have between 500 and 600 who are in prac- 
tice. We hope in the very near future to have a 
suburban branch. Branch Two tried hard to find 
all the nonmembers and get them to come to our 
meetings. We feel that all women physicians prac- 
ticing in Chicago and in the suburban area should 
join the AMWA. Having the AMA offices in Chi- 
cago, we keep in close contact with our male col- 
leagues. 


Dr. Menendian moved acceptance of the report. 
Seconded by Dr. Sachs. Motion carried. 


Indiana Director, Dr. Clementine Frankowski. \n- 
diana has only one Branch and its meetings are held 
jointly with Branch Two since it is so closely situ- 
ated to Chicago. We are trying to organize a branch 
in Indianapolis and a junior branch at the Univer- 
sity of Indiana. 


Dr. Frankowski moved acceptance of the report. 
Seconded by Dr. Graves. Motion carried. 


Mississippi Director, Dr. Helen Siegrist. There is 
actually not too much to report. We have a fairly 
active branch for the number of women physicians 
in Mississippi. This year we had a very lovely tea 
for the women medical students at the University 
of Mississippi. It was held in the home of Dr. 
Holmes, who is on the pediatric service at the 
University, and was well attended. 
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The members know all of the women medical 
students. We know them to speak to them on the 
street, we have them in our homes, and we talk with 
them at any time we happen to meet them. They 
are an active little group, with an extremely active 
Branch President, Dr. Blanche Lockard, and thus far 
we feel very encouraged. 


Dr. Siegrist moved acceptance of the report, which 
was duly seconded. Motion carried. 


Oregon Director, Dr. Martha van der Vlugt. Since 
the national president lives in our state, we agreed 
that Dr. Brodie would do most of the work. We 
have had one meeting in June at the time of the 
Oregon Medical Society meeting. We are very open 
to suggestions as to how the membership in our state 
can be increased. 


Dr. van der Vlugt moved acceptance of the re- 
port. Seconded by Dr. Frankowski. Motion carried. 


Washington Director, Dr. Bernice C. Sachs. In 
October I called a meeting of Branch Thirty-Seven. 
We had as our guest Dr. Carmen Troche de Mejia, 
President of the Puerto Rico Branch, and held an 
election of officers (President, Dr. Sachs, Secretary, 
Dr. Evelyn Harris). I enjoy a dual role, since IT am 
also president of the Seattle Medical Women, a 
group not affiliated with the AMWA, and am now 
in a unique position to get more of the women 
practicing in Seattle to become members of Branch 
Thirty-Seven. For the fall meeting we had invited 
the women medical students. I personally contacted 
them and had 25 responses. I hope in the near fu- 
ture to set up a junior branch among these young 
students, who are so pleased to be invited to a big 
meeting such as that held by the Seattle Medical 
Women. I also called the 70 women practicing in 
Seattle, and gradually I think we are lowering re- 
sistance and are attracting new members into the 
organization. We are continuing with enthusiasm. 


Dr. Sachs moved that her report be accepted. Sec- 
onded by Dr. Rappolt. Motion carried. 


REPORTS OF STANDING COMMITTEES 
Constitution and By-Laws 


This is an interim report that Dr. Kahler would 
have presented had she been able to be here. All of 
you have copies of the proposed Constitution and 
By-Laws in front of you. This document is some- 
thing of a patchwork quilt because, rather than do- 
ing all of the stencils over again, parts were deleted 
and others were inserted; with a very keen eye you 
can detect the changes, because the typing of the 
changes is in larger type than the original. There- 
fore, in a sense you can see where wording has been 
changed or where entire sections have been inserted. 
Rather than try to tell you all the changes, I think 
you will find that many of them are in terms of: 
clarification of language—insertion of a phrase or 
two to make it more readable. We have done some 
proofreading of these many, many times and had 
not picked up a mistake until we read it out loud in 
our group. I will try to point out some of the spe- 
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cific corrections, which are in keeping with your 
many fine suggestions, that change the content to a 
greater or lesser extent. 


The first change that I think might be of interest 
to you is on page 3 of the Constitution. What we 
have tried to do here is to set up a two part an- 
nual meeting for the membership as well as for the 
House of Delegates. Concurrently with the meeting 
of the House of Delegates, at which the business 
matters of the Association are discussed, there would 
be a Scientific Assembly, much as we have presently 
in some of the AMA meetings. Article 10 states that: 
“The Scientific Assembly provides opportunity for 
all members of the Association to meet for the pre- 
sentation and discussion of subjects pertaining to the 
stated purposes of the Association.” Article 11 refers 
back to the meetings of the House of Delegates and 
the Executive Board. 

In the By-Laws an insert follows Article 1 on 
“Membership.” It is just a small slip of paper be- 
tween pages 1 and 2 of the By-Laws and refers to 
Article 1, Section 4, on “Emeritus Membership.” The 
wording here is somewhat changed from the original 
By-Laws, and I should like to have your comments 
and ideas on it. We are now defining emeritus 
membership as follows: “Upon application by the 
member or a branch emeritus membership may be 
granted by the Executive Board. To be eligible the 
applicant must have been an active member of the 
Association for 25 years or more, be over the age 
of 70, and be retired. An emeritus member has all 
privileges of an active member but is exempt from 
payment of dues. 

On page 2 we have inserted “Revocation of 
Membership,” which has not been included before. 
Many of these’ changes are in keeping with the 
Constitution and By-Laws of the AMA as we in- 
terpreted them. 

On page 3 of the By-Laws the Annual Meeting is 
described more completely: “The House of Dele- 
gates holds an Annual Meeting in conjunction with 
the Scientific Assembly at a time and place deter- 
mined by the House of Delegates at least two years 
in advance; an alternate time and place may be des- 
ignated at the same time. In case of an emergency 
the time and place of the Annual Meeting may be 
changed by a two-thirds vote of the Executive 
Board.” Again we are trying to bring out that the 
Annual Meeting is a meeting for all members, that 
there will be business conducted by the House of 
Delegates concurrently with the Scientific Assem- 
bly to which all members are cordially invited. 

On page 6-A of the By-Laws, Article 10, “State 
Directors” is a section on which we have worked a 
great deal, particularly on the selection of state di- 
rectors, because we felt very strongly that a state 
director should be a person who represents the 
members at large. Therefore we thought that the 
members at large of each state should have an op- 
portunity to select the state director. On the other 
hand, if they do not do so there should be a state 
director named who could organize and stimulate 
members at large. Therefore, a state with eight or 
more active members at large is entitled to a state 
director, elected for a term of two years by the 
members at large in that state. She may not serve 
more than two consecutive terms. If 60 days prior 


to the meeting of the House of Delegates a state di- 
rector has not been designated, the vice-president of 
the Association makes the appointment. As you can 
see, the duties of the state director are to represent 
the members at large, promote membership in the 
Association, and arrange meetings when feasible for 
the members at large. 

I think that you will find the committees, as orig- 
inally set up and embodied in our last draft of the 
Constitution and By-Laws, much the same. Perhaps 
the one that has been more thoroughly defined, on 
page 9-A, is that of International Relations. This sets 
up a committee including the corresponding secre- 
tary to the MWIA, the four physicians who are se- 
lected by the Association to attend the MWIA 
meetings as councilors, any members holding office 
in the MWIA, representatives of the AMWA serv- 
ing as observers to the United Nations and related 
organizations, and others who might have some in- 
ternational activities, duties, or responsibilities. This 
is a two-way street in a sense, for this committee 
will bring back from the various international groups 
news for the Association and also carry news of the 
Association out to the international groups. 

On page 12, Article 15, “Nominations and Elec- 
tions” was one of the most difficult sections to write 
and rewrite, and we struggled with it a great deal. 
What we have set up first of all is, and I hope the 
wording is clear, a Nominating Committee elected 
by a mail ballot containing a slate of eight or more 
candidates. These are elected annually by the mem- 
bership. The person receiving the highest number 
of votes serves as the chairman of the Nominating 
Committee, who in turn prepares two slates for con- 
sideration: the slate of candidates for clective offices 
and the one for the Nominating Committee for the 
ensuing year, which is presented in a mail ballot 
to the total active membership at least two months 
before the Annual Meeting of the House of Dele- 
gates. At the time of the Annual Meeting of the 
House of Delegates, the counting of the votes takes 
place and the five candidates who have received the 
highest number of votes constitute the new Nomi- 
nating Committee. 


Member. lf the old Nominating Committee is 
choosing a new Nominating Committee, does the 
society have the privilege of write-in? 


Dr. Ryder. There will be time during the entire 
year for any individual to send in names. We felt 
that this would give plenty of opportunity and that 
there should be no need for write-in votes. The slate 
will have at least eight names and could have more. 

The Nominating Committee also prepares a slate 
of elective officers in the same way from names 
submitted by the membership, branches, or the 
Executive Board and publishes it in THe Journat. 
It presents this slate to the House of Delegates at 
the time of the Annual Meeting and the election of 
officers and councilors is carried out at a regular 
business session. If a single name is offered for an 
office, a majority vote of those present is sufficient 
for election. If two or more names are presented in 
the slate for an office, balloting must be carried out. 
Tellers appointed by the Executive Board to count 
the mail ballot for the new Nominating Committee 
may be given the responsibility of counting and an- 
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nouncing the results of balloting for the elective 
offices. The candidate receiving the majority vote 
for any office is elected to that office; in other words 
there might be several ballots cast in order to achieve 
a majority vote. 

There is only one other fairly new section in the 
By-Laws, and that is on the last page, page 14. We 
felt that the element of inability to pay dues for 
medical or financial reasons had no place in the sec- 
tion on “Emeritus Membership,” which is an award 
so to speak. Therefore Section 6 on page 14 states: 
“A member may be excused by the Executive Board 
from the payment of dues, if such payment would 
be a financial hardship because of illness, physical 
disability, or other acceptable reasons.” We thought 
that perhaps there were some younger physicians 
who had encountered some difficulties such as family 
matters, who might become exempt from paying 
dues for several years under this ruling rather than 
being dropped from the membership rolls and then 
having to resume their membership. There are two 
separate things now: emeritus membership, granted 
only on terms of length of service, age, retirement, 
and so on, and exemption from payment of dues 
for any member who finds it difficult to pay dues. 

—Claire F. Ryder, M.D., for 
Elizabeth S. Kabler, M.D., Chairman 


Dr. Ryder moved adoption of this report. Sec- 
onded by Dr. Noble. Motion carried. 


Finance 


There have been two meetings of the Finance 
Committee, a meeting called in New York City Oct. 
3-4 and the regular Midyear Meeting in Hot Springs 
on Nov. 12. The reinvestment of available funds was 
considered and the tentative 1960 budget re-eval- 
uated. Recommendations on a Life Membership and 
Permanent Reserve Account, the purchase of a Veri- 
fax copying machine, the establishment of a special 
checking account in the amount of $500 to pay for 
cash items, further considerations concerning the 
scholarship fund, and the publication of a new mem- 
bership directory were presented to the Executive 
Board for their consideration and action. 

—Margaret J. Schneider, M.D., Chairman 


Dr. Schneider moved acceptance of the report. 
Seconded by Dr. Helen Johnston. Motion carried. 


International 


The Executive Committee of the MWIA met June 
29-30, 1959, in Geneva. Dr. Wright represented 
AMWA. The honorary secretary of MWIA pre- 
sented an extensive report, and many problems re- 
lating to the organization were discussed. The dates 
for the Council Meeting were fixed for Sept. 7-10, 
1960, at Baden-Baden. It was proposed that the fol- 
lowing members prepare papers and speak on the 
subject “The Old Woman”: Dr. Ryder for AMWA, 
Dr. Carmen Ora for the Philippine Association, Dr. 
Franziska Stengel for the Women’s Medical Asso- 
ciation-Vienna, and Dr. Beela Shawain for the South 
African Association of Medical Women. The date 
for the congress in the Philippines was set for about 
Dec. 30, 1962. Dr. Wright issued an invitation from 
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AMWA, in co-operation with the Canadian Medical 
Women’s Federation, to hold the 1964 meeting in 
North America and to commemorate at this occa- 
sion the death of Dr. Marion Hilliard. Prof. M. L. 
Chevrel issued an invitation from the French Asso- 
ciation to hold the 1966 meeting in France. It was 
decided that the national associations give their 
opinions on these proposals at Baden-Baden. I have 
circulars about a tour arranged by Dr. Ada Chree 
Reid, beginning in August. 

—Judith Ablem, M.D., Chairman 


Dr. Ahlem moved acceptance of the report. Sec- 
onded by Dr. Nemir. Report accepted. 


Library 


As you all know we already have the $50,000 that 
we were asked to raise for the library. As to what 
the future will bring, it is a little bit too early to 
know. The WMC is busy building a scientific 
building for research purposes, and I think that per- 
haps by June we could have a little more concrete 
report to give you. 

—Rose V. Menendian, M.D. 


Dr. Menendian moved that the report be accepted. 
Seconded by Dr. Sachs. Motion carried. 


Medical Education 


The Medical Education Committee is proceeding 
with work already authorized by the Executive 
Committee. No new business is under way or con- 
templated at this time. 

Since 1953 the AMWA has honored outstanding 
women graduates from the country’s 84 medical 
schools. The woman to graduate first in her class re- 
ceives a $100 cash award and any other woman grad- 
uating in the top 10 per cent receives an honorable 
mention citation. This year WMC and 23 coeduca- 
tional colleges reported their top-ranking medical 
students. These 23 coeducational schools graduated a 
total of 2,038 students, of whom 108 were women. 
Twelve of these women led their classes scholastical- 
ly and 22 others were in the top 10 per cent. When 
these figures are translated into percentages, one finds 
that, although only 5.3 per cent of these graduating 
students were women, 13 per cent of the students 
in the top 10 per cent of the respective graduating 
classes were women. While we are thus indulging in 
statistics a few more facts about these girls might be 
of interest. In 1959, 270 women were graduated in 
medicine. According to information received from 
their various deans 34, or 14.7 per cent, are known 
to have been among the top 10 per cent in their 
classes in spite of the fact that 42 per cent of them 
were married and 33 per cent of the married ones 
had one or more children. It appears that these 
women were managing their dual role creditably. 
Autobiographic sketches of most of these women 
are in the hands of this committee and will be pub- 


lished in the December, 1959, issue of THe JourNat. 


We expect to be prepared to offer preceptor'ships 
to any interested junior member during the summer 
of 1960. Two letters of explanation and their re- 
spective questionnaires are ready to go out imme- 
diately after the holiday mail rush. One set goes to 
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every member, requesting that members volunteer 
as preceptors. The other set will go to all junior 
members, apprising them of the plan and giving 
them the chance to apply. Copies of these letters and 
questionnaires are available if any of you care to 
read and comment upon them. I feel a great re- 
sponsibility for the success or failure of this venture 
and would welcome any constructive criticism. 

I was privileged to represent the Association at 
two professional meetings this fall. They are of too 
recent date for a formal report. At the request of 
the National Health Council I attended a Health 
Careers program, National Health Council Meeting 
on Manpower Shortages in the Field of Health, at 
the APHA Annual Meeting on Oct. 22 at Atlantic 
City. This was a panel discussion stressing the fact 
that it is often necessary for students to make some 
type of decision before they are mature enough or 
have enough information to make an _ informed 
choice. In order to overcome this difficulty, the 
school, the community, and the persons in the health 
field should take certain steps to aid the vocational 
guidance counselor in placing students where their 
talents will be best used. Ways were suggested for 
“keeping the lines of communication open, at the 
local, state, and national levels.’ The second trip 
was to Chicago to attend the seventieth annual meet- 
ing of the Association of American Medical Colleges, 
Nov. 2-4. There are now 80 picked members in this 
Association, located in the United States, Canada, and 
Puerto Rico. The theme this year is, “Physicians for 
a Growing America.” Each member was supvlied with 
a workbook, filled with some of the most interesting 
and challenging data on medical education that I 
have ever read. These data formed the basis for the 
discussion and formal dissertations that occupied our 
time. Since all of you could not attend, I will try 
in due time to digest my voluminous notes and bring 
you some of the startling predictions of the future 
events that are expected to challenge our profession 
in the next 15 years. 

We are mailing about 50 copies a day of our vo- 
cational guidance pamphlet, “So, you want to be a 
Doctor?”. Requests come not only from individuals 
but from various organizations, such as the Women’s 
Veterinary Association—that is not a mistake—which 
has ordered several hundred of them. We are also 
receiving many requests as a result of having been 
listed in “Career Guidance Index” and “Career Index, 
Vol, 11, No. 2, October, 1959.” Most of these re- 
quests come from the vocational guidance counselors 
themselves. The guidance pamphlet for the college 
student is proving much more difficult to write. 
Many ideas have been tried and discarded as inade- 
quate. As a result, it is still in the research stage. 
I hope to be able to report much more favorably on 
it by June. 

—Mary K. Helz, M.D., Chairman 


Dr. Helz moved the acceptance of the report. 
Seconded by Dr. Rappolt. Report accepted. 


Medical Service (American Women’s Hospitals) 


World Refugee Year. In order to stir the con- 
science of mankind in regard to the inhuman status 
and the tragic need of thousands of persons without 
countries for the present period, 1959-1960 has 


been named World Refugee Year by the United 
States Assembly. To the American Women’s Hos- 
pitals Committee of the AMWA, every year since 
World War I has been “Refugee Year.” This com- 
mittee has raised and expended millions of dollars in 
medical service, much of which has been for ref- 
ugees. By supporting the relief programs of national 
associations of women physicians in country after 
country the AWH has awakened an appreciation of 
the possibilities of co-operative achievement, which 
was recognized by the Congress of the MWIA in 
London in 1958. Delegates from widely separated 
parts of the world where this plan had been in op- 
eration were present as the following resolution was 
introduced by the Austrian Medical Women’s As- 
sociation: “In event of a national emergency, or in 
public disaster where members of the MWIA feel 
able to contribute financial or practical relief meas- 
ures, it is resolved that such relief should be directed 
through the national association of medical women in 
the country concerned or in the country most 
closely connected with the area in distress.” 

Current Activities. With the support of the 
AWH the Philippine Medical Women’s Associa- 
tion has conducted a medical service and milk pro- 
gram since 1951. Recognized and encouraged by 
their government as well as the medical profession, 
this service with its principal center in Manila has 
expanded beyond all expectation. A new building for 
free clinics including cancer and dental service is 
under construction. 

Medical relief programs supported by the AWH 
in Austria, France, Greece, Haiti, Korea, India, the 
Philippines, and the United States are a continua- 
tion of those reported at the last Annual Meeting 
of the AMWA. The AWH Committee has recently 
undertaken the full cost of the mobile clinic in 
Kashmir, India, conducted by Dr. Marian Hall, who 
was formerly connected with the medical work 
established in Korea by Dr. Rosetta Sherwood Hall 
almost 70 years ago. When you see these women in 
foreign places doing wonderful work, look them up 
and you will find many times that they are from the 
Woman’s Medical College. 

During the past two years $25,000 has been appro- 
priated to help special programs at institutions con- 
ducted by women physicians in New York, Phila- 
delphia, Chicago, Boston, and Cleveland. In connec- 
tion with this project and in accordance with avail- 
able means, an additional $1,000 has just been ap- 
propriated for the program of the AWH Fund Com- 
mittee of the WMC. 

Dr. Brodie, President of the AMWA, attended a 
meeting of the AWH Committee on Oct. 5, 1959, 
and presented the recommendations of her Execu- 
tive Committee regarding separate incorporation of 
the AWH. These recommendations were discussed, 
and a vote of thanks to Dr. Brodie was passed by 
the AWH Board for her untiring efforts to settle 
this matter amicably. Proposed Articles of Incor- 
poration, By-Laws, and agreement between the 
AWH and the AMWA are under consideration. 


—Esther P. Lovejoy, M.D., Chairman 


Dr. Lovejoy moved acceptance of the report. Sec- 
onded by Dr. Sachs. Report accepted. 
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Organization and Membership 


As chairman of the Organization and Membership 
Committee I attended a most delightful tea-meeting 
in Boston to which the women medical students of 
the three medical schools were invited. It was 
heart-warming to talk with these enthusiastic young 
women, who eagerly and happily met their senior 
confreres in the medical world and who heartily 
welcomed such association. The formation of a 
junior branch of the AMWA in Boston is under 
consideration. 

A number of plans to increase the membership of 
the AMWA are being considered. Some thought is 
being given at the moment to regional meetings and 
interchange visits with members of other branches, 
and to visits by the chairman of the Membership 
Committee at request of a branch. I would like to 
state that I will be glad to visit branches. However, 
I think that a visit by me will be more successful if 
it is by invitation or request from the branch for 
assistance on lectureship or program planning. 

An invitation will be extended to nonmembers of 
the Association to attend the Annual Meeting in 
Miami. 

I am proud to report the formation of two new 
branches within the past month, one in Roanoke, 
Va. (Branch Fifty-Three, Western Virginia, with 
Dr. Ridgway serving as president), and one in 
Alaska (Branch Fifty-Four, Alaska, with Dr. Park 
as president). This latter branch has been in the 
process of organizing since last spring when the 
women physicians in the Anchorage area applied for 
a branch charter. We are most happy to welcome 
these two new affiliates of the Association and wish 
them every success in their growth and active par- 
ticipation in the AMWA. 

If any of you have any suggestions for increasing 
membership, they will be received and greatly ap- 
preciated. 


—Rosa Lee Nemir, M.D., Chairman 


Dr. Nemir moved acceptance of the report. Sec- 
onded by Dr. Baumann. Motion carried. 


Publications 


The Publications Committee has not had a formal 
meeting since the last Annual Meeting of the As- 
sociation. Important items of business have been 
transacted by mail ballot as the members are widely 
scattered geographically. 

Recommendations concerning the budget were 
sent to the chairman of the Finance Committee, and 
in turn the Finance Committee made certain recom- 
mendations to the Publications Committee. The Pub- 
lications Committee approved the following actions: 

1. That $5,000 from the Publication Fund be trans- 
ferred to the AMWA on Oct. 6, 1959. 

2. That the associate editor receive $400 a year to 
cover her expenses for work for THE JouRNAL. 

3. That the money in the savings fund account 
(reserve fund) be reinvested in Government Bonds 
or Treasury Notes to yield a higher rate of interest. 
The amount in this reserve fund at present should be 
approximately $15,000. 

The financial status of THe Journat is excellent. 
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In our fiscal year 1958 the Publications Fund trans- 
ferred $15,600 to the General Fund. 

Our Editor, Dr. Baumann, is to be congratulated 
on the excellent work she has done in securing good 
scientific articles and in revising the Editorial Board. 
Dr. Mermod, Associate Editor, has also been most 
helpful. 

—Bernice C. Sachs, M.D., for 
Elizabeth S. Waugh, M.D., Chairman 


Dr. Sachs moved acceptance of the report. Motion 
seconded and carried. 


Report of the Editor of The Journal. I have 
nothing further to add to the report that I made at 
the Annual Meeting in June. 

—Frieda Baumann, M.D. 


Dr. Baumann moved acceptance of the report. 
Seconded by Dr. Helen F. Schrack. Motion carried. 


Publicity and Public Relations 


We held one meeting in July, but time was too 
short to arrange exhibits. Many exhibitors have al- 
ready planned 1960 meetings and claim shortage of 
personnel. I will try to get exhibits for the Annual 
Meeting as soon as the exact meeting place and floor 
space arrangement is available. 

—Bernice C. Sachs, M.D., for 
Eva T. Brodkin, M.D., Chairman 


Dr. Sachs moved acceptance of the report. Sec- 
onded by Dr. Baumann. Motion carried. 


Scholarships 


The new Committee appointed by President Brodie 
assumed its duties about Aug. 1, 1959. With the help 
of the book on “Policies and Procedures” as a guide, 
and with personal communications from the previous 
Chairman of the Committee, Dr. Antoinette Le Mar- 
quis, the new Committee began to function quite 
promptly. 

A total of $5,000 is available in scholarship loans 
in any calendar year. 

Scholarship loans totaling $1,500 had been granted 
prior to Aug. 1 and one additional loan of $500 had 
been promised but not yet made. From Aug. 1 to 
date, five loans of $500 each have been made at the 
recommendation of the Committee (this includes the 
one loan promise made by the previous Committee). 
Two of these loans were repeat (second) loans; 
three were first loans. One thousand dollars re- 
mains to be distributed during this calendar year. 

The Committee has six additional loan applica- 
tions ready for processing, three of which are for 
repeat (second or third) loans and three for first 
loans. Since it has been the policy to give priority to 
requests from students to whom a loan has already 
been granted, additional new students cannot benefit 
from the loan fund this year. 

During 1959 four completed applications for loans 


have been rejected. In addition, three applications © 


were acted on favorably by the previous Committee 
and then rejected because of lack of funds to make 
the loans. These three applicants were senior stu- 
dents and presumably graduated in June, 1959. 
There are at present 10 applicants for loans who 
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meet the stipulated requirements with regard to class, 
grades, and need. This means that if no additional 
new applications were received and there were no 
repeat requests from students to whom loans had 
been granted earlier, the applications already on hand 
would exhaust the loan funds now available for the 
year 1960. 

Inquiries continue to come from premedical stu- 
dents and freshman women concerning the possibil- 
ity of availing themselves of the loan fund grants. 
In some instances they wish to include the loan fund 
in their planning, which extends one to three years 
prior co actual needs. Such requests are rejected with 
the explanation that no funds can be allocated for 
future use but must always be available for present 
emergencies. 

Applications have been received from students at 
Bowman Gray, Tufts, Woman’s Medical College, 
George Washington, University of Chicago, Univer- 
sity of Wisconsin, University of Missouri, Univer- 
sity of Southern California, and the Medical College 
of Georgia. Except for two schools, Bowman Gray 
and the University of Missouri, there has been only 
one applicant from each school. 

Since the Committee had not functioned long 
enough to arrive at conclusions or recommendations 
prior to the date when such recommendations were 
scheduled to be received, a letter with more informal 
opinions and recommendations was sent to the chair- 
man of the Finance Committee on Oct. 26. 

The Committee has met monthly to transact busi- 
ness. 

—Bernice C. Sachs, M.D., for 
Camilla Anderson, M.D., Chairman 


Dr. Schneider moved acceptance of the report. 
Motion seconded and carried. 


Woman’s Medical College of Pennsylvania 


The College continues to make its important 
contribution to medical education. Today 184 young 
women are enrolled as students. Because of limited 
facilities, many of these would not have been ad- 
mitted to the coeducational schools of this country 
in which the enrollment of women averages 5.5 
per cent. 

The new research building is nearing completion. 
It was made possible by a grant of $500,000 from the 
Federal Government, plus matching funds from 
foundations and friends. Included in the wing is an 
expansion of teaching facilities, which will make 
possible a 20 per cent increase in student enrollment. 
These new facilities will be completed by June, 1960; 
another $750,000 will be needed to pay for them. 

Dr. Marion Fay is functioning successfully in her 
dual role of dean and president of the College. She 
is the only woman in the country to hold either of 
these offices in a medical school. 

After years of outstanding and devoted service Dr. 
Ann Gray Taylor has retired as professor of 
obstetrics. In line with present-day practice, the 
departments of obstetrics and gynecology have been 
combined under one head, Dr. Mary DeWitt Pettit, 
with Dr. Waugh as associate professor. 

Dr. William I. Gefter has been appointed William 
J. Mullen Professor of Medicine. Dr. L. Kraer Ferg- 
uson has retired as professor of surgery and has been 


succeeded by Dr. Donald R. Cooper, who was form- 
erly associate professor. 

Like all medical schools, WMC needs financial 
help. The Committee will be glad to receive from 
members of the Association the names of foundations 
or individuals who are interested in the education 
of women physicians and who might be approached. 

—Bernice C. Sachs, M.D., for 
Catharine Macfarlane, M.D., Chairman 


Dr. Sachs moved acceptance of the report. Sec- 
onded by Dr. Noble. Motion carried. 


REPORT OF REPRESENTATIVE FROM 
AMWA TO THE UN 


The nongovernmental organization (NGO) brief- 
ings, which had not been held for a number of 
months, resumed this month. The first meeting, at 
which Dr. Auguste R. Lindt, the High Commissioner 
for Refugees, spoke on the work of the U.N. High 
Commissioner’s Office for Refugees, was one of the 
most interesting that I have ever attended. As you 
may be aware, the year 1959-1960 has been designated 
as World Refugee Year. During this year an all- 
out effort is being made to secure final placement 
for the refugees from World War II remaining in 
Europe. As of October, 1959, about 22,000 refugees 
remained in camps in Europe. This is in contrast to 
40,000 a year ago. In addition, there are about 90,000 
refugees outside of the camps who are not yet 
settled. During the World Refugee Year, big- 
ger programs are being undertaken for the out-of- 
camp refugees. 

In addition to the European refugees there are 
180,000 from Morocco and Algeria in Tunisia. There 
are about 1 million refugees from the China main- 
land in Hong Kong and 3,500 Russian refugees from 
World War I on the China mainland. In 1957 200,- 
000 refugees came out of Hungary—180,000 went to 
Austria and 20,000 to Yugoslavia. During the past 
year the number of refugees in camps in Austria has 
been reduced from 90,000 to 1,200. All of these 
refugees need help from nongovernmental organiza- 
tions in the various countries of the world in order 
to be integrated into countries where they can take 
up a new life. In order to facilitate the absorption of 
refugees into various countries, a number of bigger 
programs have been instituted for the World 
Refugee Year. Chief among these are increased coun- 
seling for these displaced persons by social workers 
and caseworkers; vocational training for the young; 
and grants for starting businesses. Dr. Lindt com- 
mented that it is very impressive that these grants 
have been repaid more effectively than most private 
loans. In the past year the number of countries sub- 
scribing to the International Refugee Convention 
has increased to 25, with the addition of Greece 
and Yugoslavia. 

Among the major problems is helping the refugees 
in educating the children. There is a lack of facilities 
and of teachers, but these problems are being tackled 
with local resources in many areas. A major neces- 
sity for the solution of the refugee problem is the 
education of the general public throughout the 
world, as the support of the refugee program is 
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largely voluntary. In most areas the public is not 
aware that the refugee problem still exists. Dr. Lindt 
emphasized that in trying to obtain help for the 
refugees it is important not to talk of millions but 
of specific cases. He described one instance where 
an intergovernmental group dealing with the refugee 
problem was able to offer a haven for a specific 
refugee. 

As an example of the value to the UN of these 
NGO briefings, one of the NGO representatives 
suggested that the office of the High Commissioner 
publish brochures containing individual case stories 
of refugees to interest people in the problem. The 
High Commissioner approved this suggestion and in- 
dicated that he would take it back to his commis- 
sion for implementation. 

In conclusion, may I thank Dr. Wright and Dr. 
Brodie for designating me as your observer. 

—Kathleen Shanahan, M.D. 


Dr. Shanahan moved acceptance of the report. 
Seconded by Dr. Sachs. Motion carried. 


REPORTS OF SPECIAL COMMITTEES 
AND PROJECTS 


Traffic Accident Prevention 


Dr. Brodie. 1 have had an opportunity to speak to 
the director of the Women’s Division, Safety De- 
partment, Allstate Insurance Company, in regard to 
the traffic accident prevention study that we had 
hoped to make. She has told us that the grant is 
being processed and that there is hope that in a 
very short time it will be awarded. 


Special Information Service 


The Committee has been in existence for a year and 
a half for the purpose of locating sources of in- 
formation in answer to serious questions along med- 
ical lines that the Association staff does not know 
how to answer. So far there has been just one such 
question for the Committee to work on. Since the 
June meeting, the chairman has received a copy of 
a letter from the office, apparently in reply to 
another question. Since the letter seemed to give an 
adequate answer to the questioner, nothing further 
was done with it by the Committee. 

In the light of these facts, the Committee makes 
the following recommendation: 


Be it resolved, That at the end of this year the 
previously outlined duties be assigned to another 
committee, such as the Archives Committee, when 
the proposed Constitution and By-Laws are set up 
(unless the demands for service far exceed in the 
future what they have in the past, this will not over- 
burden any such committee), and 

Be it further resolved, That the Special Informa- 
tion Service Committee be dissolved at the end of 
this year. 

—Edith Petrie Brown, M.D., Chairman 


Dr. Brown moved acceptance of the report. Sec- 
oned by Dr. Ryder. Motion carried. 
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BRANCH REPORTS 


Branch One, Washington, D.C., Dr. Claire F. 
Ryder, Delegate, Reporting. Branch One held its 
first meeting at Fort Leslie McNair in Washington, 
which is the Officers Club. Each member of the 
Branch was encouraged to bring a medical student, 
intern, or resident, or a nonmember practicing 
physician. Of over 80 persons attending this meet- 
ing, some 23 were medical students from George- 
town and George Washington University medical 
schools. Several students, interns, and residents were 
from outside of this country. Some of the sidelights 
of that meeting showed us that we could encourage 
membership in the Association, either junior, asso- 
ciate, or regular, by describing a plan of work for 
our own branch as well as outlining the activity of 
the national organization. There were many ques- 
tions asked about activities, and there was a great 
deal of interest shown. One of the tricks that we 
used to encourage our guests to circulate among, and 
eat with, the active members was offering a door 
prize for the medical student, intern, resident, or 
nonmembers who could remember and write down 
the names and specialties of members. The one with 
the longest list was to be given a door prize of a 
doctor’s kit, a small portable kit that had been 
donated to us, and all those who submitted a list 
also received a door prize so that there were no 
losers. We had a very gay evening; in fact, it was 
rather difficult to get them to go home at the end 
of the meeting. 


Dr. Ryder moved the acceptance of the re- 
port. Seconded by Dr. Sachs. Report accepted. 


Branch Two, Chicago, Dr. Lilly A. Rappolt, Pres- 
ident, Reporting. I understand that we are one of 
the biggest branches. We have about 180 paid mem- 
bers besides the students and associate members. 
We entertained the foreign women physicians who 
attended the International Congress of Medical Edu- 
cation in Chicago in September, and at the beginning 
of October we had a joint meeting with the Wom- 
en’s Bar Association. This year we had a program 
about the new language program in Chicago, which 
is an attempt to have some foreign language taught 
in the first grade of public schools. Two days ago 
we had another meeting, which concerned roentgen- 
ography of the gastrointestinal tract. We write to all 
the hospitals for the names of the foreign women 
interns and also of the American women interns, 
and we try to have them as our guests at all of our 
meetings, as well as inviting them to our homes for 
holidays or on special occasions for dinner. 


Dr. Rappolt moved acceptance of the report. Sec- 
onded by Dr. Menendian. Motion carried. 


Branch Four, New Jersey, Dr. Kathleen Shana- 


han, Secretary, Reporting. 1 would like to put this — 


report in the minutes chiefly because there are two 
things that might be of interest to the membership. 
Branch Four is well embarked on what promises to 
be a most interesting and profitable year. Our first 
meeting was a luncheon at Asbury Park on Oct. 28. 
About 25 members were present. The luncheon was 


i 
| 
pag 
> 
| 
| 
| 
| 
| 
| 
| 
| | 
pt. ¥ 
i 
| 
| a 
| 
| 
= 


384 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


followed by a business meeting and program. The 
program consisted of a panel discussion on the theme 
of the year, “Development of Physicians as Ad- 
visers.” The panel consisted of a pediatrician, an 
obstetrician, and a psychiatrist, all members of our 
Association. These women presented to us some 
thoughts on the training trends and activities of 
physicians as advisers, based on their own experience 
in practice. Among other things, they suggested sev- 
eral helpful books and a number of useful tech- 
niques that many of us felt could well be adopted. 
Their formal presentation was followed by a lively 
discussion in the general group. 

The New Jersey Medical Women’s Association 
has undertaken exploration of the possibility of 
organizing a junior branch at Seton Hall College of 
Medicine. Seton Hall will grant its first M.D. de- 
grees in June, 1960. They currently have 17 women 
students enrolled, and a member of the senior class 
has been contacted to make arrangements for a tea 
for the women students at the home of the Branch 
President, Dr. Hilda Fliegel. 


Dr. Shanahan moved the acceptance of the report. 
Seconded by Dr. Sachs. Motion carried. 


Branch Fourteen, New York, New York, and 
Branch Eighteen, New York State, Dr. Rosa Lee 
Nemir, Delegate, Reporting. Branch Eighteen had 
a one day meeting, a Sunday all-day session in the 
City of New York, as the guest of New York In- 
firmary. There was a luncheon, a speaker from the 
World Health Organization, and fun. It was a very 
successful meeting. 

The New York City Branch, Branch Fourteen, has 
two meetings each year. At the spring meeting there 
is the custom of honoring the outstanding woman 
from each of the five medical schools. That is al- 
ways a very well-attended meeting. This custom has 
been in existence for something like nine years. The 
second meeting this year was the one to which I 
referred, the Fiftieth Anniversary of the Woman's 
Medical Association of New York City. This branch 
has 225 members and a very active legislative com- 
mittee that works in close relationship with the New 
York County Medical Society and tries to be useful 
to it in terms of legislative measures that need sup- 
port by telegrams, letters, and so forth. It has an 
education committee and a loan and _ scholarship 
fund. Its loan fund is limited entirely to young wom- 
en physicians starting in practice. It is also hostess 
to many foreign physicians who visit New York 
and maintains an office at 7 Beekman Place with a 
full-time secretary. 


Dr. Nemir moved acceptance of the report. Sec- 
onded by Dr. Wright. Motion carried. 


Dr. Brodie. Before we get into Old Business, I 
would like to introduce one of our members who 
is also the president of the Pan American Medical 
Women’s Alliance. She brings an invitation that I 
would like to have given at this time. 


Dr. Saral Rosekrans. Thank you very much Dr. 
Brodie. This is an unexpected pleasure, but I would 
like to take the opportunity to welcome all to our 
Seventh Congress, to be held in San Juan, Puerto 


Rico, June 3-8, 1960. We would be delighted to have 
all of you there. We are expecting a wonderful time 
and excellent attendance from our Latin American 
colleagues. 


OLD BUSINESS 


Dr. Brodie. You heard Dr. Ahlem’s report regard- 
ing the MWIA, which satisfies, I think, the motion 
made by Dr. Helena Ratterman that the 1964 Con- 
gress of the MWIA be held in North America and 
that the Canadian Federation of Medical Women be 
invited to cosponsor the meeting. 

One half of the proceeds from the Julia Donahue 
Legacy has been paid to the AWH and the other 
half to the Library Fund in accordance with action 
taken at the 1959 Annual Meeting. 

The $5,000 from the matured Government Bonds 
of the Life Membership Fund has been invested in 
short-term interest-bearing Treasury Bonds, accord- 
ing to the decision reached at the Annual Meeting. 

The interest from the Life Membershiv Fund will 
be transferred annually to the General Fund at the 
end of the interest-bearing period. 

The action to permit the sale of advertisements 
opposite the President’s Message has been tried for a 
six month period. 

The invitation to present a paper at the 1960 
MWIA Meeting has been forwarded to Dr. Waugh. 

The application to the Allstate Foundation for a 
grant for a traffic accident prevention study is under 
consideration by the Foundation. 

Members approved for emeritus status have been 
advised of the change in their membership classifica- 
tion. 

The resolution in regard to the AWH has been 
under consideration; there has been progress in re- 
gard to it, and there will be a vote at a Special 
Meeting. 


Action ON ApvertTisiNG Poticres: The matter of 
the advertising opposite the President’s Message in 
Tue JourNaL was next discussed, as well as the pro- 
posed split table of contents. After extensive dis- 
cussion Dr. Helen Johnston moved the following: 


Dr. Johnston. 1 move the discontinuance of ad- 
vertising on the page opposite the President’s Mes- 
sage and that we do not permit division of the table 
of content pages. Motion seconded and carried. 


Dr. Brodie. You have your directive Dr. Baumann. 


NEW BUSINESS 


Report of the Finance-Executive Committee 
(Dr. Margaret J. Schneider, Chairman, 
Finance Committee ) 


The 1960 tentative budget was presented to you 
last June and passed at that time. Between June and 
now there have been several revisions and additions. 
There was an anticipated salary adjustment, and 
there was the matter of printing the Constitution 
and By-Laws for which we have estimated a cost of 
$1,500; if published in THe Journat it may be less 
than that. A tentative figure had to be included. We 
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have added $300 for registration fees and possible 
meals for AMWA representatives attending con- 
ferences. Due to increase in membership and addi- 
tional administrative costs, supplies were increased 
from $825 to $950. Publication of a membership di- 
rectory is planned for next year and we have allo- 
cated $500 for this. Those are the changes in the 
AMWA general budget. THe Journat budget has 
increased their items by $400 for the Associate Editor 
in lieu of expenses. Is it your pleasure to have the 
entire budget read at this time or will you accept 
this budget as revised? 


Dr. Schneider moved adoption of the revised 
budget for 1960. Motion seconded and carried. 


Report of the Executive Committee 
(Dr. Bernice C. Sachs, Recording Secretary ) 


At the special called meeting of the Executive 
Committee, Oct. 3-4 in New York City, Dr. Brodie 
reported that Dr. Mary Mitchell Henry had re- 
signed as chairman of the Nominating Committee 
due to ill health. The president appointed Dr. 
Wright as chairman of the Nominating Committee. 
Dr. Wright accepted. 

Dr. Brodie announced that Dr. Dorothy Jaeger- 
Lee, Atlanta, Ga., Dr. Ahlem, Livermore, Calif., Dr. 
Webster, Chicago, and Dr. Jean Gowing, Philadel- 
phia, were named to serve on the Nominating Com- 
mittee and_that they accepted. 

Ar the meeting on Oct. 3 and Oct. 4, the matter 
of ritual operations was discussed. The MWIA had 
requested the AMWA to state its position on ritual 
operations of women as practiced in some countries. 
The Commission on the Status of Women is par- 
ticularly interested in having the UN put an end 
to this practice, where it still exists. While it exists 
in only a few countries today, it does create a serious 
physical and mental health problem and a hazard to 
women in the fulfillment of their biological role. The 
following recommendation was moved by Dr. 
Schneider: 


That, a letter be sent to Dr. Vera Peterson, Hon- 
orable Secretary of the MWIA, informing her that 
the Executive Committee of the AMWA has con- 
sidered the question of ritual operations as submitted 
to them. It is the opinion of this committee that as 
medical women we are interested in the health. edu- 
cation, and welfare of all women, but that because of 
the vast difference in our social and functional back- 
grounds we feel unqualified to participate in this pro- 
gram. 


Dr. Sachs moved ratification of this action by the 
Executive Committee. Seconded by Dr. Ryder. Ac- 
tion ratified. 


The following items relating to financial matters 
were approved during the joint meeting of the Fin- 
ance and Executive Committee on Oct. 4: 


It was moved and approved that the Finance Com- 
mittee be authorized to invest available funds in 
Government Bonds or Treasury Notes earning 4.5 
to 5 per cent interest. 

It was moved and approved that money available 
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from the Life Membership Fund be invested in one 
year Government Bonds. 


Dr. Sachs moved ratification of these actions, 
Seconded by Dr. Noble. Ratification approved. 


The resolution on the Life Membership and Per- 
manent Reserve Account presented at the 1959 An- 
nual Meeting was considered at the meeting on Oct. 
3 and amended to read: 


Whereas, life memberships were created to assure 
continuous membership and interest in the Associa- 
tion, and 

Whereas, life memberships are active memberships, 
with fees paid in lump sum in lieu of annual dues, 
and 

Whereas, some of the Memorial Member Funds 
have been included in the Lite Membership Fund, 
and 

Whereas, only interest from this Life Member- 
ship Fund is applied at the present time to THE 
Journat subscriptions and the administrative costs of 
the life memberships, and 

Whereas, it is desirable and necessary that an ac- 
count be created to ensure the operation of the As- 
sociation through a critical period or when there is 
an unforseen emergency, therefore 

Be it resolved, That the funds now designated the 
Life Membership Fund be the nucleus of the Life 
Membership and Permanent Reserve Account, and 

Be it further resolved, That any year in which the 
excess income over expenditures of the Association 
is more than $10,000, such excess be added to this 
account until the account shall amount to $25,000, 
and 

Be it further resolved, That when any amount is 
withdrawn from the principal of the newly desig- 
nated account, the budget for the succeeding year 
shall contain an item to replenish 10 per cent or more 
of the amount withdrawn until the total amount 
withdrawn has been repaid to the account, and 

Be it further resolved, That in event withdrawal is 
made from the principal, approval of the Board of 
Directors or House of Delegates be required, and 

Be it further resolved, That the interest from the 
newly designated account be withdrawn annually 
and added to the General Fund. 


Dr. Sachs moved ratification of this resolution. 
Seconded by Dr. Schneider. Ratification approved. 


During the meetings of the Executive Committee 
prior to this meeting of the Board of Directors, 
scholarship loans were discussed. Dr. Nemir gave 
reasons why it is more difficult for women medical 
students to obtain scholarship loans from medical 
schools and urged that we be more liberal in our 
policies on loans to needy women. She moved that 
the Executive Committee request a study of the 
policies employed in granting loans to women ap- 
plying for AMWA Medical Education Loans. This 
study should include information from the deans of 
medical schools and information from previous 
recipients of loans, and this information should be 
given as an interim report to the Executive Com- 
mittee at the next annual meeting. 
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Dr. Sachs moved ratification of this motion. Sec- 
onded by Dr. Menendian. 


Dr. Bernfield. 1 would like to know the policy 
covering the preference in granting loans. I am a 
member of a committee on nurses’ loans. We feel 
that loans should be given to a girl after she has 
had a year or two of training, has proved that she 
is a good candidate and a worthy person, and after 
arrangements have been made for repayment of 
these loans. Yesterday something was said about a 
second loan to the same individual in preference to 
granting an original loan to another new applicant. 
Would someone explain the basis on which loans 
are made? 


Dr. Taylor. Loans are given to anyone above fresh- 
man status. If there is a question of granting a loan 
to either a senior or a sophomore, the senior is given 
preference in order that she may complete school. 
You know that seniors have more difficulty; they 
have practically no time to earn money during the 
senior year as other classes have. The applicants are 
supposed to have a B average. 

While I was chairman, the girls paid no interest 
until they were out of school for three years; after 
that, the loan was supposed to be repaid in 10 years. 
Women now have more opportunities for lucrative 
scholarships than they did when I was chairman; at 
that time the drug companies did not give the en- 
dowments and grants that they give to students to- 
day. 


Dr. Brodie. At the meeting in June, one of the 
recommendations was that, as rapidly as vossible, 
folios be made for the guidance of each of the com- 
mittees, taking from the minutes and other sources 
such directives as have been established over the 
years. The first one to be completed has been for 
the Scholarships Committee, because so many ques- 
tions had come up regarding the work of this com- 
mittee. This has been very helpful, for the Commit- 
tee is certainly one in which precedents enter into 
the work. I think that the consensus of opinion at 
the time this Scholarship Fund was established was 
that perhaps our program should have a leniency 
and a counseling value, that we should look into each 
individual application rather than having hard and 
fast rules for some of the cases that come to our 
attention. I do not think it is perfect as yet, but we 
are working on it and I think your contribution has 
been very helpful in giving us the background. There 
have been many more requests in the last few years 
than there were previously, and the collection meth- 
ods established have helped these girls to learn about 
the responsibility for repayment of loans. The pro- 
gram is coming along in very good order. 


Dr. Helz. 1 am not sure that I understand what 
information you want to obtain from the deans. Is 
it to obtain a better personal profile of the applicant, 
her qualifications, her need, and so forth? 


Dr. Nemir. The thought was that each medical 
school has its own policies in regard to loan funds 
and scholarship funds. If we wrote to a dean and 
said, in effect, “We have a scholarship fund and 
would like to know what your regulations are con- 
cerning applications for scholarship: Do all the ap- 
plications come through your office? Do you have a 


loan and scholarship committee that screens and 
gives relative ratings? Do you have scholarships 
available in your school?”—this information would 
help the Committee to know what the need might be 
and would serve as a very good guide for us to al- 
locate scholarship funds. 

The second study should be a result of question- 
ing persons who had previously received a scholar- 
ship or loan from the Association. We could say, 
“We are now reviewing our policies concerning 
loans in order to make them more useful. What 
thoughts do you have? How did it help you?” I 
think it would require quite a long time to plan the 
questionnaire for these two groups, but I think the 
information would be extremely valuable. 


The motion carried. 


Dr. Sachs. Dr. Schneider moved that an additional 
$5,000 be allocated to the Scholarships Committee, 
making the total available for the 1960 fiscal year, 
$9,000. 


Dr. Sachs moved ratification of this action. Mo- 
tion was duly seconded. 


Dr. Brodie. This came as a request from the 
Scholarships Committee because they have had more 
applications up to this date than were permissible 
under the $4,000 allocation and they felt that they 
would like to have more available. 


Member. 1 understand that most of the money al- 
located to the Scholarship Fund is out on loan at the 
present time. 


Dr. Schneider. There is about $35,000 out on loan. 
Member. Is that the amount that is liquid? 


Dr. Schneider. The amount in the bank and in 
bonds is liquid. 


Dr. Brodie. Dr. Schneider, I wonder if you would 
like to make the statement to the body that you 
made to the Executive Committee in regard to your 
feeling about making a donation to the Scholarship 
Fund. 


Dr. Schneider. 1 would be glad to. My statement 
was this: If I had chosen to give some money to the 
Scholarship Fund, I would be most unhappy if I 
thought that my money was being used to create 
interest and that only that interest was being used for 
the Scholarship Fund. It would be my desire to see 
my money used by worthy students and, when re- 
paid, used again by other worthy students. For that 
reason, I think that having a balance of $28,000 in 
the Scholarship Fund, simply drawing interest, was 
not the real purpose of the individual who gave to 
that fund originally. 

We have $62,000 in the Scholarship Fund. At the 
present time, we have better than $34,000 in loans 
receivable and about $28,000 in banks and bonds. 


Dr. Brodie. There has been less demand at certain 
times than at others, and we have not always used 
the full amount of the allocation. 


Dr. Schneider. If you look at the financial sheet 
given to you, you will see that there is in the bank 
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in bonds the sum of $27,680.05 and in loans receiv- 
able $34,595.68. Therefore, by our calculation, using 
what will be returned to us this year, both interest 
and principal, we would have available $4,000, which 
we voted in October. At this meeting in November, 
we decided to use the money in the bank, approxi- 
mately $5,000, making $9,000 available for this year. 
That still leaves unused in U.S. Treasury Bonds 
$23,000. 


Member. \s it necessary to keep that $23,000 in the 
bank or could it be used? 


Dr. Schneider. We do not want to take the fund 
down to rock bottom, because we are never sure 
how much will be repaid—we do not want to have 
a year without some money available. But I still feel 
that $23,000 is too much to have lying idle. 


Dr. Jolnston. Was not some of this money given 
with the string attached that only the interest be 
used? 


Dr. Schneider. | have the policy governing the use 
of restricted funds. The Scholarship Fund is ob- 
tained by gifts and legacies, and both principal and 
interest may be used for medical education loans, 
scholarships, fellowships, and grants. In addition to 
the Scholarship Fund there is the Janet M. Glasgow 
Memorial Fund, which is listed separately and from 
which only the interest can be used. 


Dr. Taylor. At the beginning of my term as chair- 
man, we did not have any money; then we received 
the $30,000 legacy. We felt at the time that if we 
gave it all out the money would be coming back so 
slowly that in another few years we would be in 
the same boat we were at that time. After you have 
had nothing for a while, it takes time to start getting 
applicants again. 


Dr. Schneider. Up until about a year ago our re- 
turns were not coming in as well as they should 
have. Under our new system of collection we can 
anticipate a certain amount coming back and be able 
to plan ahead. 


The recommendation was ratified. 


Dr. Sachs. Dr. Schneider recommended to the 
Executive Committee that we call to the attention 
of the AMWA the expenditures involved in handling 
the special funds and in the future give considera- 
tion for an allocation to defray expenses in handling 
these accounts. 


The publication of a membership directory was 
presented to the October meeting of the Executive 
Committee for its consideration and action. At the 
November meeting Dr. Ryder recommended that 
the branches be informed of the importance of an 
accurate membership directory and that every effort 
be made to make it so, including the appointment of 
a special committee in each branch to collect such 
information. The printing and distribution will be 
considered later. Dr. Sachs moved ratification of this 
recommendation. Seconded by Dr. Shanahan. Action 
ratified. 


Dr. Brodie read the letter written to Drs. Garden- 
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er, Ratterman, and Macfarlane concerning the 
AWH and the newly formed American Women’s 
Hospital Service, Inc., to clarify the interrelation- 
ship between these two. 


Dr. Nemir moved that this report be made avail- 
able to each member registering at this meeting so 
that it might be considered before action was taken 
at the Special Membership Meeting, to be held Sun- 
day, Nov. 15. 


At the October and November meetings consider- 
able time was given to discussion of the present and 
future of the AMWA Library Fund, including the 
Library Fund Committee and Trustees. Concensus of 
opinion indicated that more information was needed 
about the authorization to collect funds for the Li- 
brary. Dr. Menendian moved the acceptance of 
President Brodie’s report on the Library Fund in- 
terim report and the suggestion that more informa- 
tion be obtained before final action is taken. Motion 
seconded and carried. 


The Alice Stone Woolley Memorial Committee 
recommended the formation of a standing commit- 
tee to be known as the “Lectureship Committee.” 
Dr. Ryder recommended that the duties of this com- 
mittee be to develop a program of lectureships for 
the Association, to maintain a roster of speakers for 
the annual, regional, or special meetings, and to pro- 
vide for the reimbursement of speakers through an 
honorarium from the Association funds. If the 
speaker is provided for from the Woolley Memorial 
Fund, the lecturer is to be so identified on the pro- 
gram and in publication of the speech. 


The Executive Committee approved the content 
of this recommendation, to be used as found advis- 
able by the Constitution and By-Laws Committee. 
Dr. Sachs moved ratification of this action. Seconded 
by Dr. Menendian. Action ratified. 


Resolutions Presented by 
Reference Committee A 
(Dr. Rose V. Menendian, Chairman) 


Resolution presented by Branch One, Washington, 


Be it resolved, That Hot Springs, Va., be con- 
sidered as a possible meeting place for a meeting of 
AMWA. The newly organized, but yet unchartered, 
Branch Fifty-Three, Western Virginia, has ex- 
pressed a desire to have a meeting at this location. 


Reference Committee A recommends that this 
resolution be adopted and referred to the Executive 
Committee for further consideration. Dr. Menendian 
moved the adoption of this recommendation. Sec- 
onded by Dr. Dodge. Motion carried. 


Resolution presented by Dr. Brown, Chairman of 
the Special Information Service Committee: 


Be it resolved, That the Special Information Serv- 
ice Committee be disbanded at the end of the year 
1959-1960 at the Annual Meeting in June. 
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Reference Committee A recommends the adop- 
tion of this resolution. Dr. Menendian moved the 
adoption of this resolution. Seconded by Dr. Rap- 
polt. Motion carried. 


Courtesy Resolutions 


Be it resolved, That the AMWA hereby express 
their appreciation to Dr. Rufus E. Robins for 
bringing greetings from the AMA and for his time- 
ly emphasis on the importance of defeating the 
Forand Bill. 


Be it resolved, That the AMWA hereby express 
their appreciation to the Garland County Medica! 
Society for sending its distinguished representative 
Dr. Wade H. King to our meeting. Appreciation is 
also expressed for the gift of flowers. 


Be it resolved, That the AMWA hereby express 
their appreciation to Dr. Ann Halsell Appelbaum 
for the thought-provoking address on “Motivational 
Factors in the Choice of Medicine as a Profession 
by Women.” 


Be it resolved, That the AMWA hereby express 
their appreciation to the participants of the panel on 
“The Physician-Patient-Community Relationship”: 
Dr. Claire F. Ryder, Moderator; Dr. Euclid M. 
Smith, speaking on Chronic Illness; Miss Loyce 
Bonner, speaking on Community Activities; Dr. 
Frances Keller Harding, speaking on the Physician’s 
Role; and Dr. Reginald Bennett and his two patients 
who were accompanied by their physical therapist. 


Be it resolved, That the AMWA hereby express 
their appreciation to the participants of the panel on 
“A Preceptorship Program”—the faculty stu- 
dents of the University of Arkansas School of Medi- 
cine, including Dr. John T. Riggin, Dr. and Mrs. 
Herd Stone, and the four preceptees. 


Be it resolved, That the AMWA hereby express 
their appreciation to Mrs. Margaret Turner Moody 
for her artistic reading of “Petit Jean,” a legend of 
local historic interest. 


Be it resolved, That the AMWA hereby express 
their gratitude to Dr. Eva F. Dodge and her assist- 
ants who so ably and graciously made the local ar- 
rangements. 


Be it resolved, That the AMWA hereby express 
their gratitude to Dr. Douglas Laurson, Provost of 
the Medical Center, for honoring us with a tea. 


Be it resolved, That the AMWA hereby express 
their appreciation to the Eva Dodge Junior Branch 
for arranging the dinner on Nov. 16. 


Be it resolved, That the AMWA hereby express 
their appreciation to Mr. Edward May, Manager, 


and to the staff of the Arlington Hotel for courteous 
service. 


Be it resolved, That the AMWA hereby express 
their appreciation to Mr. George Bachelor, Man- 
ager of the Hort Springs Country Club, for arrang- 
ing a delicious supper. 


Be it resolved, That the AMWA hereby express 
their appreciation to Mr. Mort Cox, Secretary, 
Chamber of Commerce. 


Be it resolved, That the AMWA hereby express 
their appreciation to Mr. Bill Hughes, Medical Cen- 
ter Publicity Director, for arranging excellent pub- 
licity. 

Be it resolved, That the AMWA hereby express 
their appreciation to Mr. Bud Collins of Station 
KARK-TV and to Station KTHV for their inter- 
views. 


Be it resolved, That the AMWA express their ap- 
preciation for the excellent publicity in the follow- 
ing papers: Sentinel Record, Hot Springs New Era, 
Arkansas Democrat, and Arkansas Gazette. 


Be it resolved, That the AMWA hereby express 
their appreciation to the exhibitors: Mr. Johnson of 
The Professional Life and Casualty Insurance Com- 
pany and Miss Jones of Kimberly Clark Corpora- 
tion. 


Be it resolved, That the AMWA express their ap- 
preciation to the devoted and faithful members of 
the organization who participated in the program. 


Dr. Menendian moved adoption of these courtesy 
resolutions. Seconded by Dr. Noble. Resolutions 
adopted. 


Dr. Brodie. In addition to these courtesy resolu- 
tions, we all ought to thank Dr. Dodge for all that 
she has done to make our stay here so very pleasant 
and for planning this very unusual opportunity for 
us to have close contact with the Medical Center. 


[Applause] 


Dr. Brodie. That was not just a courtesy Dr. 
Dodge. We all appreciate what you have done. 


Dr. Dodge. It has been a great pleasure to have 
you here. I hope you will enjoy the preceptorship 
program and gain a view of what the school has 
done; perhaps we will gain ideas for the develop- 
ment of our own preceptorship program. 


Dr. Ryder. I move that we adjourn the Midyear 
Meeting of the Board of Directors for 1959. Sec- 
onded by Dr. Wright. The 1959 Midyear Board of 
Directors Meeting was adjourned. 
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Special Membership Meeting 
November 15, 1959 


Dr. Brodie read the notice relative to the Special Membership Meeting. 


NOTICE OF SPECIAL MEETING AND CONVENTION OF MEMBERS 
OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Notice is hereby given that a Special Meeting and Convention of the voting members of 
the American Medical Women’s Association, Inc., will be held in the Ballroom of the Hotel 
Arlington, Hot Springs, Arkansas, on November 15, 1959 at 9:00 a.m., for the following 


purposes: 


To consider and act upon proposals for the transfer to the American Women’s Hospital 
Services, Inc., of the property, assets, and functions of the Medical Service Committee 
(American Women’s Hospitals) of the American Medical Women’s Association and to 
authorize the proper officers of the Association and the said Committee to take such action 
as may be necessary or advisable to consummate the said transfer and to enter into a pro- 
posed agreement with the American Wome \’s Hospital Services, Inc.; and 

To take action on any other matters that may be presented properly at the said meeting. 


Dated the twelfth Day of October, 1959 


Dr. Brodie: May I now call this meeting to order 
as a Special Meeting of the members of the Ameri- 
can Medical Women’s Association. Is there a quo- 
rum present, Madam Parliamentarian? 

Dr. Edith Petrie Brown, Parliamentarian: Twenty- 
five is a quorum, and there are twenty-eight or 
more present. 

Dr. Brodie: Dr. Sachs, as recording secretary will 
you please read these minutes of the Executive Com- 
mittee and their recommendations. 


Dr. Bernice C. Sachs: Dr. Katharine Wright moved: 

That, the action and recommendation of the Execu- 
tive Committee be presented to the Called Meeting 
of the membership of the American Medical 
Women’s Association, November 15, 1959, covering 
the terms of agreement between the American Med- 
ical Women’s Association and the existing American 
Women’s Hospital—Medical Service Committee. 
Seconded by Dr. Rose V. Menendian. Motion car- 
ried. 


The American Medical Women’s Association, Inc., 
in a Special Membership Meeting called November 
15, 1959, hereby agrees that, upon completion of the 
incorporation of the American Women’s Hospital 
Services, Inc., an agreement will be entered into 
adopting and ratifying all of the terms and condi- 
tions contained in the proposed agreement, append- 
ed hereto as Exhibit “A”, which was heretofore 
submitted for execution between the American 
Women’s Hospitals—Medical Service Committee and 
the American Medical Women’s Association, Inc., 
provided that an application for a Certificate of In- 
corporation be filed on or before the first day of 
January, 1960, and further provided that the Cer- 
tificate of Incorporation be identical to the Certifi- 
cate of Incorporation appended hereto as Exhibit 
“B”, and that the By-Laws be essentially unchanged 
from the By-Laws appended hereto as Exhibit “C” 
of the proposed new American Women’s Hospital 
Services, Inc., which were submitted for review and 
approved by the Executive Committee at a Special 
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Jessie Laird Brodie, M.D. 
President 


Called Meeting on October 4, 1959, in New York 
City. 

Dr. Brodie: You have heard the original motion 
and subsequent recommendation. May I have a mo- 
tion for action on this proposal as set forth in the 
Call for the Special Meeting? 

Dr. Helena T. Ratterman: I rise to a point of 
order Madam President. I did not hear at what 
meeting in October that occurred. 

Dr. Brodie: It was an Executive Committee meet- 
ing. The action taken at the Annual Meeting in June, 
1959, empowered the Executive Committee to exam- 
ine and consider the Articles of Incorporation and 
By-Laws of the proposed American Women’s Hos- 
pital Services, Inc. These documents were reviewed 
and approved at the meeting in New York City of 
the Executive Committee and we are referring that 
action to you now. 


Dr. Sachs: 1 move the approval of the action of 
the Executive Committee. Seconded by Dr. Wright. 


Dr. Brodie: You have heard the motion. The 
Executive Committee is now asking for your ratifi- 
cation. The motion is now open for discussion. 

Dr. Ratterman: I would like to discuss the motion. 
It seems to me we are putting the cart before the 
horse. We have to have a place to go when we start 
reporting these securities that are in our trust and 
our keeping and for which we are responsible. That 
is quite a large responsibility. The motion is all clear 
except that the recipient organization has not yet 
been formed. That is going a little fast. We will all 
want to know what that new organization is and 
what the articles of incorporation of that new cor- 
poration are. The persons belonging to the new 
organization are not necessarily persons who belong 
to our organization. It will not be our organization. 
The American Women’s Hospitals is one of our 
committees and has been for years; however, in re- 
gard to this new organization, I think we should 
know before we commit ourselves exactly what their 
Articles of Incorporation are, who is going to back 
their organization, and who is going to be respon- 
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sible for it. How you are going to choose the ones 
in the organization to incorporate it. Are you going 
to give them financial backing? That will be needed 
because there will not be an organization in back of 
it. We will be out of the picture. We have to be 
sure and we should be very careful. 

Dr. Brodie: 1 think it would be very good at this 
time for the secretary to read for us the action that 
was taken at the last meeting—the 1959 Annual 
Meeting in Atlantic City—in regard to this resolu- 
tion. 

Dr. Sachs: The first and second parts of the reso- 
lution proposed by Dr. Lovejoy are as follows: 


The first part of a resolution proposed by Dr. 
Lovejoy regarding the AWH: 

Whereas, The AWH—Medical Service Committee 
—has presented a resolution, as set forth in its notice 
to members dated April 30, 1959, contemplating a 
separate incorporation of the AWH for the purpose 
of carrying on the functions of said committee, and 

Whereas, It is the sense of this meeting that the 
proposed discontinuance of said committee is for the 
best interests of the Association and said committee, 
and 

Whereas, It is desirable that there be continuing 
co-operation between the Association and the cor- 
poration to be so formed, therefore 

Be it resolved, That the members of the AWH— 
Medical Service Committee of this Association—be, 
and are hereby, authorized to participate in the 
formation of a membership corporation under the 
name of the American Women’s Hospitals Founda- 
tion, or similar name, to be organized for the pur- 
pose of relief work similar to the present purposes 
of the Medical Service Committee, and 

Be it further resolved, That the Executive Com- 
mittee of this Association be empowered to examine, 
consider, and make a report to a Special Meeting or 
to the next Annual Meeting of the Association, with 
its recommendations concerning: (1) the terms and 
provisions of the Certificate of Incorporation and 
Constitution and By-Laws of any such membership 
corporation so formed; (2) any plan that may be 
presented by the present Medical Service Commit- 
tee, or otherwise, for the orderly transfer by it of 
some or all of its functions, property, assets, books. 
and records to such new corporation; incorporated 
in such plans shall be the proviso that, after incorpo- 
ration, if at any time the U.S. Department of In- 
ternal Revenue or the New York State Tax Depart- 
ment requests of the Association access to the rec- 
ords of the former Medical Service Committee, such 
permission shall be given by the new corporation; 
and (3) the degree and means of liaison and co-op- 
eration that it will be desirable to maintain with 
such new corporation. 

Reference Committee A recommends the adoption 
of this resolution. Dr. Ryder moved adoption. Sec- 
onded by Dr. Mermod. Motion carried. One nega- 
tive vote. 


The second part of Dr. Lovejoy’s resolution: 

That, the Constitution and By-Laws of the 
AMWA be amended as follows: 

In the Constitution—Article 4, Section 5, be re- 
pealed; in Article 4, Section 1 of the By-Laws—the 
following paragraph be added—The President of the 
Association shall be an ex-officio member of the 


Board of Directors of the American Women’s Hos- 
pitals Foundation; and in Article 5—Section 10 of the 
By-Laws be repealed. 


Reference Committee A does not recommend the 
approval of this proposed amendment to the Consti- 
tution and By-Laws. Dr. Ryder moved that this rec- 
ommendation be adopted. Seconded by Dr. Ratter- 
man. Motion was defeated. 


Dr. Brodie: It was after this action that the By- 
Laws and the proposed Articles of Incorporation 
were presented to your Executive Committee and 
were thoroughly studied and approved. There is 
also an agreement attached. These documents that 
have been submitted are appended as Exhibit “A”, 
Exhibit “B”, and Exhibit “C”. These papers were 
studied. Is there any further discussion? According 
to the previous motion this study was authorized 
and out of it has come this recommendation. We 
would be glad to hear from any of the rest of you 
in regard to it. 

Dr. Brown: I would like to say that I am not a 
member of the Executive Committee but, by virtue 
of having been appointed parliamentarian, I did 
listen in on some of the discussions and I person- 
ally feel that every effort is being made to make 
sure that the interests of both the American Medical 
Women’s Association and the Medical Service Com- 
mittee, now the American Women’s Hospitals, will 
be preserved and safeguarded. I also think that those 
who have paid close attention to this know that the 
basic reason for making the change is to protect the 
large amount of money raised by the American 
Women’s Hospitals for charitable work and for 
service, which is what we wanted them to do. Be- 
cause of changing tax laws and the very great in- 
crease in taxes that have come about, there is the 
danger that some of these funds might be taxable 
and therefore defeat the purpose for which they 
were given. It is to protect these funds that it has 
been felt desirable to incorporate the American 
Women’s Hospitals as a separate incorporation. I 
am sure it is the feeling and the hope of the Ameri- 
can Medical Women’s Association that when that 
change is made we can still feel that the American 
Women’s Hospitals is a part of us. We will hope 
that it will carry on the noble work that it has done 
for 40 years already, and that we can still take pride 
in what it is doing and perhaps even give sugges- 
tions and directions that it will carry out for us in 
this type of medical relief work. So far as the tech- 
nicalities are concerned, every legal precaution is 
being taken to protect our mutual interests. We are 
certain that what is about to be done is for the best 
interests of all concerned. 


Dr. Brodie: Thank you Dr. Brown. Is there any- 
one else who would like to speak on this motion? 
Would you like to have the motion read again in 
the light of the discussion? 

Are there any questions you would like to ask 
either Dr. Lovejoy or the Executive Committee as 
to any of the details? This has not been hastily done. 
We have tried over a period of two years to come 
to an agreement that would be for the safety and 
best interests of both organizations. 

Dr. Ratterman: 1 would like to know if you are 
considering this as a vote of a general meeting with 
the usual thirty days notice of what is going on. I 
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challenge that, because I do not think that it was 
stated definitely. We did not know about the recipi- 
ent organization or the details. 

Dr. Brown: Notices were sent to every member 
of the American Medical Women’s Association on 
October 12, 1959, stating specifically what was to be 
acted upon, and members were given every oppor- 
tunity to write in, to telephone in, or to telegraph. 
There were plenty of ways to have found out about 
it if they did not have the information and wanted 
it. We have met the requirements of our Constitu- 
tion for action, and it is legal action. The fact that 
no more people came is not the fault of the notices 
given. 

Dr. Brodie: The question was called for. How- 
ever, no one should feel that discussion has been cut 
off. Everyone should feel that it is complete and be 
satisfied that what is being done is for the best. 

Dr. Lovejoy is here, as is her secretary with whom 
we have conferred. I am sure that Dr. Lovejoy will 
be willing to answer any questions that you have. 


Dr. Lovejoy: Perfectly willing. My only objection 
is that the name of Dr. Lovejoy is mentioned, when 
I am here only as the chairman of the Board of the 
American Women’s Hospitals. I am not here as Dr. 
Lovejoy, just as a member of the Association, but I 
am speaking for our Board. It is the Board that is 
concerned. Even in the letter of our President, Dr. 
Brodie, reference is made time after time to Dr. 
Lovejoy. I represent the Board. 

Dr. Brodie: Thank you, Dr. Lovejoy. We asso- 
ciate you with the Board because you have been a 
continuing member of the Board and it has been 
your efforts that have made it so successful. We will 
always have you in mind as a very instrumental part 
in making a success of the American Women’s 
Hospitals. 


The question has been called for. You have heard 
the recommendation of the Executive Committee. 
All those in favor signify by saying aye. Contrary. 
The motion has been carried. 


EXHIBIT “A” 


AGREEMENT made this day of 1959 between 
American Medical Women’s Association, Inc., hereinafter called “Association”, having its 
i principal place of business at 1790 Broadway, in the Borough of Manhattan, State of New 
: York, and American Women’s Hospitals (Medical Service Committee), hereinafter called 
: “AWH”, having its office at 50 W. 50th St., Borough of Manhattan, State of New York 


WITNESSETH: 
{ WHEREAS, AWH is a standing committee of Association and has been such for more 
/ than 40 years last past, especially provided for in the Constitution of the Association, and, 
| WHEREAS, under the Constitution of Association (Art. IV, Sec. 5 and the By-Laws 
j Art. V, Sec. 10) AWH is in “charge of the relief work” of the Association, has the authority 
; “co make its own budget”, “raises its own funds and disburses them” and is “empowered to 
| receive and administer legacies”, and, 
] WHEREAS, functioning under the aforesaid Constitution and By-Laws of Association, 
| AWH has and still does maintain its own records, administers its own affairs, makes its own 
| budget, raises and disburses its own funds, and receives legacies, and, 

WHEREAS, Association and AWH agree that the interest of each would best be served 
by the separate legal existence of AWH with a measure of liaison between them, and, 

WHEREAS, it is the intention of Association to ratify and approve the incorporation 
of AWH, and for AWH to transfer its funds, books, records, office furniture, and other 
paraphernalia to the new corporation, and, 

WHEREAS, the parties hereto are desirous of defining the respective obligations to each 
other after Association ratifies the separate incorporation of AWH as in the preceding para- 
graph provided, 

NOW, THEREFORE, it is agreed as follows: ; 

1. Subject to the ratification and approval by Association AWH will incorporate under 
the name of American Women’s Hospital Service, Inc., (or such other names at it elects) 
under the laws of the State of New York for the purposes set forth in its proposed certifi- 
cate of incorporation, a copy of which is annexed hereto and made part hereof. Upon such 
incorporation, AWH will set over, transfer and assign to the new corporation all funds 
standing in its name together with all books, records, office furniture and such other para- 
phernalia it now has and which is and was part of AWH. 

2. AWH agrees for itself and its successor corporation that pertinent books and records 
will be made available to Association in connection with any audit of its affairs by any tax- 
ing authority wherein the business or activities of AWH are involved; that AWH and its 
successor corporation will furnish Association copies of pertinent records involved in the 
audit, provided Association pays for said copies. 

3. The corporation to be organized by AWH is authorized to use on its stationery or 
other literature the words “formerly American Women’s Hospitals (Medical Service Com- 
mittee of the American Medical Women’s Association, Inc.)” or other words of similar 
import. 
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4. AWH hereby represents that none of the funds to be transferred to its successor 
corporation are trust funds. 

5. Association agrees, for a period of five (5) years after the date of incorporation of the 
successor corporation of AWH, not to form a committee engaged in the same or similar 
work carried on by AWH and its successor corporation. : 

6. At the time of transfer of the assets to its successor corporation AWH agrees to submit 
a final audit of AWH as provided in the By-Laws and the Constitution of Association. 

7. In consideration of the foregoing the successor corporation of AWH agrees at all times 
hereafter to indemnify Association against any loss, damage or expenses which Association 
may sustain or incur by reason of any act, thing or deed committed or performed by AWH 
from the time of its formation to the date of the incorporation of its successor. Immediately 
after the formation of the successor corporation to AWH, said corporation will deliver to 
Association its agreement to indemnify and hold harmless Association to the extent provided 
for in this paragraph. 

8. Subject to the ratification of the respective Boards of Directors of Association and the 
new corporation, the By-Laws of the new corporation shall provide that liaison shall con- 
tinue between Association and the new corporation. 

9. Association will now and hereafter turn over to corporation all legacies bequeathed to 
AWH and intended for AWH (Medical Service Committee of American Medical Women’s 
Association, Inc.). 


IN WITNESS WHEREOF the parties have hereunto set their hands the day and year 
first written above. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
President 
as a member of Medical Service Committee (AWH) of the 
Association. 


EXHIBIT “B” 


CERTIFICATE OF INCORPORATION 


AMERICAN WOMEN’S HOSPITALS SERVICE 


Pursuant to the Membership Corporation Law 


WE, the undersigned, for the purpose of forming a membership corporation pursuant to : 
the Membership Corporation Law of the State of New York, do hereby certify: : 


FIRST: The name of the proposed corporation shall be AMERICAN WOMEN’S 
HOSPITALS SERVICE. 
SECOND: The purposes for which it is formed are: 

(a) To support medical and hospital services conducted by women doctors and nurses 
for the care of the indigent sick and prevention of disease in various parts of the world; 

(b) To foster and support medical relief activities or national branches of the Medical 
Women’s International Association in their own countries, especially during periods of 
distress due to wars, revolutions and other disasters; 

(c) To carry on and adapt to changing conditions the medical relief and educational 

. services established during and after World War I and maintained for over 40 years in 

: various parts of the world, including the United States, by the American Women’s Hos- 
pitals Committee of the American Medical Women’s Association; 

(d) To accept, receive, hold, invest, reinvest and administer gifts, legacies, bequests, de- 
vises, funds, benefits of trusts (but not to act as trustee of any trust) and property of any 
sort or nature, without limitation as to amount or value, and to use, apply, employ, expend, 
disburse and donate the income or principal thereof, and to devote the same, to exclusively 
charitable and educational purposes and in accordance with the purposes for which the 
corporation is formed; provided, however, that the corporation shall not purchase, sell, 
mortgage or lease real property, except in accordance with the provisions of Section 21 of 
the Membership Corporation Law of the State of New York; and 

(e) To do any and all things necessary and desirable to attain the purposes noted above. 
THIRD: The territory in which its operations are principally to be conducted is the 

United States of America, but its operations shall not be limited to such territory. 
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FOURTH: Its principal office is to be located in the City, County and State of New York. 

FIFTH: The number of its directors shall be not less than nine, nor more than fifteen. 

SIXTH: The names and residences of the directors until the first annual meeting are as 
follows: 


NAMES RESIDENCES 


Dr. Esther P. Lovejoy 

Dr. Inez A. Bentley 

Dr. Elizabeth Brakeley 

Dr. Mary L. Edwards 

Dr. Grace T. Newman 

Dr. Ada Chree Reid 

Dr. Adelaide Romaine 

Dr. Ann Gray Taylor 

Dr. Margaret S. Tenbrinck 


SEVENTH: All of the subscribers to this certification are of full age; at least two-thirds 
of them are citizens of the United States, at least one of them is a resident of the State of 
New York; and of the persons named as directors, at least one is a citizen of the United 
States and a resident of the State of New York. 

EIGHTH: No part of the net earnings of the Corporation shall inure to the benefit of any 
member or any other private individual, nor shall any part of the activities of the Corporation 
consist of carrying on propaganda, or otherwise attempting to influence legislation, or par- 
ticipating in, or intervening in (including the publishing or distribution of statements), any 
political campaign on behalf of any candidate for public office. Upon any dissolution of the 
. Corporation no member shall be entitled to any distribution or division of its remaining 
: property or its proceeds, and the balance of all money and other property received by the 
: Corporation from any source, including its operations, after the payment of all debts and 
: obligations of the Corporation of whatsoever kind and nature, shall be used and distributed, 
: subject to the order of the Supreme Court of the State of New York as provided by law, 
] exclusively for purposes within those set forth in Article SECOND of this Certificate and 
within the intendment of Section 501(c) (3) of the Internal Revenue Code of 1954 (26 

US.C.A., Section 501 (c) (3)), as the same may be amended from time to time. 
NINTH: The Corporation shall not engage in any transaction described or defined as a 
“prohibited transaction” by section 503 (c) of the Internal Revenue Code of 1954 (26 
| U\S.C.A. Section 503 (c) ), as the same may be amended from time to time; nor shall the 
| 


income of the Corporation be unreasonably accumulated or invested in such manner as to 
jeopardize the carrying out of the purposes of the Corporation within the intendment of 
Section 504 (a) of the Internal Revenue Code of 1954 (26 U.S.C.A. Section 504 (a) ), as 
the same may be amended from time to time. 


| TENTH: The Board of Directors in its discretion may appoint a corporate trustee of any 
or all of the property of the Corporation; may confer on such trustee such of the powers, 
duties or obligations of the directors of the Corporation in relation to the care, custody or 
management of such property as the Board of Directors may deem advisable; from time to 
time may modify or revoke any or all powers, duties, or obligations of any such trustee, as 
the Board of Directors may deem advisable; may at any time remove any such trustee; and 
upon the resignation or removal of any such trustee may appoint a new or successor cor- 
porate trustee. 


IN WITNESS WHEREOF, we have made, subscribed and acknowledged this - 
day of , 1959. 


(ACKNOWLEDGMENTS) 
STATE OF NEW YORK 
SS.: 


) 
) 
COUNTY OF NEW YORK ) 
) 


MARTIN J. FORGANG, being duly sworn, deposes and says: 

That he is attorney for the subscribers to the annexed Certificate of Incorporation, and that 
no previous application for the approval of the Certificate by any Justice of the Supreme 
Court has ever been made. 

Sworn to before me 
this ___ 
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EXHIBIT “C” 
BY-LAWS 


ARTICLE I-NAME 


The name of this organization is American Women’s Hospitals Service, Inc., hereinafter 
referred to as the AWH Service. 


ARTICLE IlI—-PURPOSES OR OBJECTS 


The purposes or objects of the AWH Service are: 

(1) To support medical and hospital services conducted by women doctors and nurses 
for the care of the indigent sick and prevention of disease in various parts of the world; 

(2) To foster and support medical relief activities of national branches of the Medical 
Women’s International Association in their own countries, especially during periods of dis- 
tress due to wars, revolutions and other disasters; 

(3) To carry on and adapt to changing conditions the medical relief and educational 
services established during and after World War I and maintained for over forty years in 
various parts of the world, including the United States, by the American Women’s Hos- 
pitals Committee of the American Medical Women’s Association; 

(4) To accept, receive, hold, invest, reinvest and administer gifts, legacies, bequests, de- 
vises, funds, benefits of trusts (but not to act as trustee of any trust) and property of any 
sort or nature without limitation as to amount or value, and to use, apply, employ, expend, 
disburse and donate the income or principal thereof, and to devote the same to exclusively 
charitable and educational purposes in accordance with the purposes for which this cor- 
poration is formed; provided, however, that the corporation shall not purchase, sell, 
mortgage or lease real property, except in accordance with the provisions of Section 21 
of the Membership Corporation Law of the State of New York; and 

(5) To do any and all things necessary and desirable to attain the purposes noted above. 


ARTICLE II—MEMBERS 


Section 1—Voting Members 

The corporation consists of not less than nine nor more than fifteen voting members, all 
of whom shall be women physicians and at least one half of whom shall be members of 
the American Medical Women’s Association. They shall serve terms of three years each. 
The original voting members and the times of expiration of their initial terms as such are: 


1960—Mary Lee Edward, M.D.; Grace T. Newman, M.D.; Adelaide Romaine, M.D. 
1961—Elizabeth Brakeley, M.D.; Esther P. Lovejoy, M.D.; Ada Chree Reid, M.D. 
1962—Inez A. Bentley, M.D.; Margaret S. Tenbrinck, M.D.; Ann Gray Taylor, M.D. 


The voting members shall also serve as the Board of Directors of the AWH Service. Vot- 
ing membership in the AWH Service shall be by election by a majority of the voting 
members whose terms are not under consideration. Nothing herein shall be construed to 
prevent a voting member from serving successive terms. 


Section 2—Advisory Members 

Advisory members of the AWH Service shall be the President of the American Medical 
Women’s Association, the President of the Medical Women’s International Association, the 
President of the Pan American Medical Women’s Alliance, three members of the Liaison 
Committee of the American Medical Women’s Association, and such other persons as may 
be so designated by the voting members. 

The Advisory members of the AWH Service shall be invited to all meetings of the 
Board of Directors where they may take part in all discussions, make suggestions and give 
advice. They may not vote nor hold office. 


Section 3—Other Members 

The voting members may from time to time, by resolution and without amending these 
By-Laws, authorize any other class or classes of members, such as Honorary, Associate or 
other, as the voting members may deem advisable, and from time to time may determine 
or change the rights, privileges and duties or/and the terms or procedures for admission to 
such other class or classes of membership. However, the voting members may not confer 
on any such class of members the right to vote nor to hold office in the corporation. 
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ARTICLE IV—OFFICERS 


Section 1—Enumeration—Election—Tenure 

The officers of the AWH Service shall be (1) a President; (2) a Vice-President; (3) a 
Secretary; and (4) a Treasurer. The officers shall be elected at the annual meeting of the 
AWH Service for a one year term and shall serve until the election and installation of their 
successors at the following annual meeting. Nothing herein contained shall be construed to 
prevent a voting member from serving successive terms of office. 


Section 2—Duties 

In addition to the rights and duties ordinarily devolving on a particular office by law, 
custom or parliamentary usage, the officers shall perform the following duties and possess 
the following rights: 

(a) President—The President shall preside at all meetings of the AWH Service or of 
voting members of the corporation. She shall appoint members of such committees as the 
voting members shall create and shall act as the executive head of the AWH Service. 

(b) Vice President—The Vice President shall officiate for the President during her 
absence or at her request. 

(c) Secretary—The Secretary shall keep minutes of the meetings of the AWH Service 
or of the voting members of the corporation. She shall give due notice of all meetings 
of the AWH Service or of voting members thereof. She shall carry on official cor- 
respondence of the AWH Service. She shall be custodian of all official records and 
papers belonging to the AWH Service. 

(d) Treasurer—The Treasurer shall be the official custodian of all books of the AWH 
Service, of all funds and securities and the income therefrom owned by the AWH 
Service, holding the same subject to the direction and disposition of the voting members. 
She shall give bond in such sum as may be fixed by the voting members, the premium 
on such bond to be paid by the AWH Service. She shall perform such other duties as 
may be directed by the voting members. 


ARTICLE V—BOARD OF DIRECTORS 


The Board of Directors is authorized to conduct, carry on or make such studies, determi- 
nations, procedures and activities and to set such standards as it deems necessary or advisable 
to accomplish the purposes or objects of the AWH Service. It shall prepare for considera- 
tion at the annual meeting a report of its activities for the preceding calendar year. 


ARTICLE VII*—MISCELLANEOUS 


Section 1—Fiscal Year 
The fiscal year of the AWH Service is from June Ist through May 3lst. 


Section 2—Audit 

The books and accounts of the AWH Service shall be audited annually by independent 
certified accounts? selected by the Board of Directors for consideration at the annual 
meeting. 


Section 3—Rules of Order 

In the absence of any provision to the contrary in these By-Laws all meetings of the 
AWH Service or its voting members and of committees shall be governed by the parlia- 
mentary rules and usages contained in the then current edition of ROBERT’S RULES OF 
ORDER. 


ARTICLE VII—AMENDMENTS 


These By-Laws may be amended in whole or in part at any meeting of the voting members 
by a vote of three fourths of the voting members present, provided that at least thirty days 
prior to that meeting a copy of the proposed amendment has been sent by mail to all voting 
members. 


* Apparently a typographical error in number has occurred since no Article VI is included. 
Interpreted to mean accountants. 


The full text of the final agreement between AMWA and the new corporation, 
American Women’s Hospitals Service, Inc., will appear in the May issue of Tne 
JouRNAL. 
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Message 


We remember the enjoyment and stimulation of the Midyear Meeting in Hot Springs, Ark., 
even as we look ahead to the Annual Meeting in Miami Beach, Fla., June 9 to 12. It is difficult 
for a member to really know the meaning of AMWA until she attends a national metting. It is 
worth the trip to meet the personalities of which we have read. But which meeting shall we 
drop—the June meeting that precedes the AMA meeting or our midwinter meeting? According 
to the proposed Constitution, we shall be relieved of the stipulation that we shall meet “in or 
near the same city as, and immediately preceding or immediately following, the scientific sessions 
of the Annual Meeting of the American Medical Association.” 


Some of our members prefer to retain the midwinter date for the Annual Meeting of the 
House of Delegates and the Scientific Assembly and have only a meeting of the Executive 
Board in June. “We need a winter vacation,” several members remarked. “This is the time 
when the children are in school, dad is at work, and the professional mamma must have an 
excuse for a vacation of her own.” (I wonder if they were thinking of the delight of the Ar- 
lington Hotel at Hot Springs and the luxury of the baths and physiotherapy.) 


Has your branch been hostess to the AMWA? There is nothing more stimulating to branch 
growth and interest than working together to produce a good annual meeting. Correspondence 
and then personal acquaintance with your Executive Board is like a transfusion. As your mem- 
bers work with the staff of the national office, their admiration will develop for the skillful plan- 
ning and the genuine interest that all show in our organizational problems. It is a truism that 
many misunderstandings melt away as we work and play, of course, together. 


We have many campaigners for retaining the Annual Meeting near the time and place of the 
AMA. “We can only get away once a year and we want to attend the AMA.” On the other 
hand, we hear that the AMA has grown until it is bursting the seams of all accommodations ex- 
cept those of Chicago, Miami, and the New York area. This is inclined to throw a repeated travel 
hardship on members of distant branches, particularly with the new By-Laws requirement of a 
delegate attending at least every third Annual Meeting. And it rules out rotation of hostesss re- 
sponsibility. 

Have you ever heard a member say, “Yes, I attended the AMA but could not go to any of the 
AMWA meetings as my specialty group met at the same time?” We talked of advancing the 
date of the AMWA meetings to avoid this conflict and loud came the cry, “But that would 
mean 10 or more days away from my home and practice. I could never do it.” 


What is your answer? 


1.A.M.W.A.—VoL. 15, No. 4 


396 


| 
. 


American Medical Women’s Association, Inc. 


TENTATIVE PROGRAM 


1960 ANNUAL MEETING 


June 9-12, 1960 The Carillon Hotel 
68th to 69th Street 


Miami Beach, Fla. 
Thursday, June 9 


Committee Meetings 
10:00 a.m.—Executive 
1:00 p.m.—Finance 
7:00 p.m.—Executive 
Others as called by their chairmen 
Evening tour of Miami Beach recreational facilities for older people 


Friday, June 10 


9:00 a.m.—General business session 

12:00 noon—All resolutions to Reference Committee A 

12:30 p.m.—Luncheon 

2:30 p.m.—Tour of clinical facilities and programs 

7:00 p.m.—Dinner 

8:30 p.m.—Speaker: Leonard Larson, M.D., Chairman, Board of Trustees of AMA 


Saturday, June 11 


9:00 a.m.—General business session 
11:00 a.m.—Reading of resolutions 
12:15 p.m.—Lunch 
2:00 p.m.—Scientific Assembly 
Debate: “Should the Older Person Live with His Children?”—high school de- 
bating team 
4:00 p.m.—Hearing on resolutions 
6:00 p.m.—Hospitality hour 
7:00 p.m.—Inaugural banquet 
Inaugural Address: “A Modern Day Challenge—Disability”— 
Claire F. Ryder, M.D. 
Presentation: Elizabeth Blackwell medal 


Sunday, June 12 


9:00 a.m.—General business session 
12:15 p.m.—Luncheon 
2:00 p.m.—Scientific Assembly 
Preview 1960-1961 program 
Panel: “Prevention and Control of Disability”—Nila Kirkpatrick Covalt, M.D., 
moderator 
General presentation, Dr. Covalt 
Incontinence, William L. Daniels, M.D. 
Psychological, James L. Anderson, M.D. 
Health-related, Michael Soisson, LL.D. 
Recreation, Jack Woody, Superintendent of Recreation 
00 p.m.—Tea at Dr. Soisson’s Retirement Hotel 
00 p.m.—Boat trip (about 3 hours) with box lunch for all women physicians attending 
AMWA and AMA meetings—compliments of Florida members 


6: 


For room reservations, see page 340; meal reservations, page 342; and special tours page 344. 


J.A.M.W.A.—ApRrIL, 1960 
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Headliners for the 1960 Annual Meeting 


Nita Kirkpatrick Covatt, M.D., will be 
the local chairman for the Scientific Assem- 
bly and the moderator for the panel “Preven- 
tion and Control of Disability,” to be held 
Sunday afternoon, June 12. 

A graduate of Indiana University School of 
Medicine in 1933, Dr. Covalt was a physical 
therapist for two years prior to entering med- 
ical school. She had a general practice in 
Muncie, Ind., with part-time work in physi- 
cal medicine, from 1934 to 1946. Her prac- 
tice has been limited to physical medicine and 
rehabilitation since January, 1946. At that 
time, Dr. Covalt was employed at the Central 
Office of the Veteran’s Administration, Wash- 
ington, D.C., in the Department of Physical 
Medicine and Rehabilitation, where she was 
assistant chief of physical medicine for 20 
months, from January, 1946, to September, 
1947. From September, 1947, to May, 1948, 
she was on the attending staff at New York 
University-Bellevue Hospital, Department of 
Physical Medicine and Rehabilitation, and was 


assistant professor of physical medicine at 
New York University. She then became chief 
of the Department of Physical Medicine and 
Rehabilitation for the Connecticut State Com- 
mission for the Chronically Ill, Aged and In- 
firm (from May, 1948, to December, 1953). 
Since January, 1955, she has been the director 
of the Kirkpatrick Memorial Institute of 
Physical Medicine and Rehabilitation, Winter 
Park, Fla. 

Dr. Covalt is a diplomate of the American 
Board of Physical Medicine and Rehabilita- 
tion and a member of numerous professional 
societies, particularly those relating to her 
special field. She is the author of several arti- 
cles that relate to her specialty. 


Lreonarp W. Larson, M.D., Chairman of 
the Board of Trustees of AMA, will be the 
featured speaker on Friday evening, June 10. 

Dr. Larson of Bismarck, N.D., a member 
of the AMA’s Board of Trustees since 1950, 
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and its chairman since June, 1958, was born 
in Clarkfield, Minn., in 1898. He was gradu- 
ated in 1922 from the University of Minneso- 
ta Medical School, where he took postgradu- 
ate work in pathology and bacteriology. 

A resident of Bismarck since 1924, he has 
served as pathologist in the Quain and Ran- 
stad Clinic, the Bismarck Hospital, and the St. 
Alexius Hospital. He has been a partner in 
the Quain and Ranstad Clinic since 1939. 

Interested in cancer research and control, 
he served on the Board of Directors of the 
American Cancer Society from 1941 to 1956, 
was vice-president of the Society in 1947- 
1948, and chairman of the Society’s Medical 
and Scientific Committee in 1949-1950. He 
served for a number of years on the Board of 
Directors of the North Dakota Division of 
the American Cancer Society. Dr. Larson was 
active in the affairs of the American Society 
of Clinical Pathologists, serving as the So- 
ciety’s president in 1939-1940 and as chair- 
man of the Executive Committee from 1940 
to 1950. 

Dr. Larson is a past president of the Bis- 
marck Rotary Club and also ef the North- 
Central Medical Conference. He served for 
nine years on the Bismarck Board of Educa- 
tion. He was a member of the Advisory 
Council of the North Dakota Medical Center 
for several years. Dr. Larson served as secre- 
tary of the North Dakota State Medical As- 
sociation from 1940 to 1946 and was elected 
president in 1950. At present he is coroner of 
Burleigh County. 

He is a diplomate of the American Board 


of Pathology, a fellow of the College of 
American Pathologists, and a member of Al- 
pha Omega Alpha and of Sigma Xi. 

Dr. Larson was a member of the AMA 
House of Delegates from 1939 to 1950, a 
member of the Council on Scientific Assem- 
bly from 1946 to 1950, a member of the Com- 
mittee on Rural Health, and chairman of the 
Correlating Committee on Lay-Sponsored 
Health Plans of the Council on Medical Serv- 
ice. He became chairman of the AMA Com- 
mittee on Blood in 1948. He is president of 
the Joint Blood Council, Inc., which was in- 
corporated in 1955. He has been a member of 
the Executive and Finance Committee of the 
Board of Trustees since 1950. He is chairman 
of the AMA Commission on Medical Care 
Plans and Its Task Force on Socio-Economic 
Policy. 

Dr. Larson has received the following hon- 
ors: (1) 1953 Gold Medal from American 
Cancer Society “in recognition of his im- 
portant contributions to the control of can- 
cer”; (2) Leonard W. Larson Lectureship in 
Gynecology, sponsored annually by the 
North Dakota Division of the American Can- 
cer Society; (3) Certificate of Highest Merit 
from the American Society of Clinical Pa- 
thologists “in recognition of contributions to 
the science of clinical pathology and to the 
American Society of Clinical Pathologists”; 
and (4) “Outstanding Achievement Award” 
from University of Minnesota in June, 1956. 

Dr. Larson is married and has two daugh- 
ters, Mrs. George Mitchell of Bismarck and 
Mrs. John Collette of Lenoir, N.C. 


WELCOME 
Women Physicians 


Come to the AMWA Meeting June 9-12 
REGISTER EARLY 


MEMBERS PLEASE NOTE: If you wish to retain your room after June 12, 
please indicate that you are attending the AMWA Annual Meeting and not the 
AMA meeting as erroneously printed in the Room Reservation blank appearing 


on page 305 of the March JourNat. 
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The Committee on Oregon Medical His- 
tory of the Oregon State Medical Society, in 
honor of Oregon’s Centennial Year (1859- 
1959), prepared a series of window displays 
at the headquarter’s office. One of the more 
popular displays included photographs and 
memorabilia of Drs. Estner P. Lovejoy, Les- 
Lie Swicart Kent, Mary ANNA COOKE 
THompson, BetTHENIA Owens-Apatir, and 
Jessie Lairp Bropte. 

Dr. Lovejoy’s major contribution to Or- 
egon medical history was in the field of public 
health. As a member of the City Board of 
Health and its chairman from 1909 to 1912, 
she wrote the first milk ordinance adopted by 
the city council and inaugurated medical in- 
spection in the city schools. She was recog- 
nized on an international level for surveys 
conducted in Europe and the Balkans for the 
Medical Women’s International Association 
and for her services in the mass evacuation of 
population following the Graeco-Turkish 


Exhibit on Medical Women in Oregon 


War of 1922. Among the decorations Dr. 
Lovejoy has received are the French Cross 
of the Legion of Honor and similar awards 
from Greece, Yugoslavia, White Russia, and 
Jerusalem. 

Dr. Kent was the first woman president of 
a state medical society in the United States 
when she succeeded to the Society’s presi- 
dency in 1948. She opened her office in Eu- 
gene in 1923 and was named Outstanding 
Woman of the Year in Eugene in 1948. 

Dr. Thompson was the first woman physi- 
cian to practice in Portland, and took a lead- 
ing part in campaigns for woman’s suffrage 
and other causes. 

Dr. Adair was the first woman physician in 
Oregon to have a medical degree. 

Dr. Brodie received “personal congratula- 
tions . . . and sincere appreciation for [her] 
outstanding contributions which have helped 
to give medicine such high stature in the 
State of Oregon.” 


Display featuring Dr. Thompson, Dr. Lovejoy, and Dr. Kent. 
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Display featuring Dr. Owens-Adair and Dr. Brodie. 


Pan American Medical Women’s Alliance 


VII CONGRESS—-SAN JUAN, PUERTO RICO 
June 3-8, 1960 


Have you dreamed of a medical meeting 
on a tropical island cooled by trade winds? 
Does your dream include five days at the 
beautiful modern Condado Hotel, with the 
architecture and the charm of old Spain, 
which is situated on an enticing ocean beach? 
Oh, ves, there is also a large outdoor swim- 
ming pool if you are timid. And all is at 
amazingly low off-season, convention prices. 

Our Puerto Rican colleagues promise hos- 
pitality of the incomparable Latin-American 
type at this crossroads of North and South 
America—the strongest link in our friendship 
with our Spanish-speaking colleagues. Their 
entertainment plans include a Sunday excur- 
sion to Barranquitas, a famous mountain re- 
sort, and a trip to the eastern end of the 
Island to the mountain “El Yunque,” with its 


J.A.M.W.A.—ApRrIL, 1960 


“Rain Forest” of prehistoric species of tree 
ferns. Then to Luquillo beach for a swim and 
barbecue. The world-famous Casals’ Music 
Festival will also take place during the week 
of our congress. Would you not like to at- 
tend one of their concerts? 

The medical program will be outstanding 
as it brings together research and observations 
from both continents, and with adequate 
translations. The economy fares make it pos- 
sible to fly from New York to Puerto Rico 
and return via Miami for little more than the 
round trip to Miami alone. PAMWA, 
AMWA, and AMA—14 days of medical -re- 
fresher courses and delightful entertainment 
too! 

For registration blank, see page 350 of this 
issue. 
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Of Special Interest 


LEGISLATION 


Forand Bill. Although there has been little 
direct activity on H.R. 4700 since the end of 
the First Session of the 86th Congress, the 
hearings of two Senate subcommittees have 
indirectly focused attention on this measure. 
Both the McNamara Committee hearings on 
the problems of the aging and aged and the 
Kefauver Committee hearings on drugs have 
included many references to medical care for 
our older citizens. 

There are several critical factors that will 
play a large part in guiding Congressional ac- 
tion concerning H.R. 4700 this year. Some of 
the more important ones are: the increased 
legislative efforts of labor unions in this field; 
policy decisions of the Democratic and Re- 
publican parties relative to Social Security 
amendments; the forcefulness of the Admin- 
istration’s position of opposition to the meas- 
ure; and the impact of Secretary Flemming’s 
comments referring to his search for a legis- 
lative alternative to H.R. 4700. 


MEDICAL EDUCATION SURVEY 


How does medical education look today 
both to medical students and practicing phy- 
sicians? This was the theme of an unusual, 
nationwide survey reported in “Patterns of 
Disease” and conducted among 9,862 medical 
students, representing 51 of the nation’s 84 
medical schools, and 5,065 physicians. Re- 
sponse to questionnaires exceeded 23 per cent. 
The total number of medical students cur- 
rently enrolled is approximately 30,000. 

A major point of student-physician dis- 
agreement concerned premedical preparation 
for medical school. Practically all of the stu- 
dents have received undergraduate degrees, 
even in a few cases graduate ones, with only 
11 per cent having no degree. About 80 per 
cent of medical students felt their premedical 
education to be “valuable preparation for 
medical school,” giving as a major reason 
“background broadened in _ nonscientific 
areas.” Close to half the physicians, on the 
other hand, felt that a four year premedical 
education was not necessary for medical 
studies. The most frequently cited reason was 
a “shorter period would be adequate.” How- 
ever, both students and physicians favored 
more emphasis on liberal arts than on science. 


Close to 85 per cent of the students had ma- 
jored in science, but only about 20 per cent 
said they would now recommend heavy sci- 
ence programs. About 40 per cent of the phy- 
sicians felt that premedical education should 
stress liberal arts, with approximately 30 per 
cent preferring basic sciences. 

Although clinical training starting in the 
first year was reported by only 4 per cent of 
the students, 25 per cent felt it should begin 
at that time. Of improvements needed, “class- 
room and examination procedures” were 
mentioned most frequently (accounting for 
50 per cent of these responses) and “clinical 
practices” second most frequently. 

Slightly more than half of the general prac- 
titioners (53 per cent) and less than half of 
the specialists (46 per cent) felt that their 
medical training had not been practical 
enough. Leading reasons for such responses 
were “too much emphasis on obscure diseases 
and problems of specialties” among general 
practitioners, and “too little emphasis on bus- 
iness aspects of medical practice” among gen- 
eral practitioners and specialists. 

How do medical students manage finan- 
cially during their long training period? 
“Help from parents” is apparently the com- 
monest method (54 per cent of the responses) ; 
a part-time job, second (37 per cent); and 
“savings, summer work,” third (29 per cent). 
Very few of the students feel that the cost 
of their training is exorbitant—“extremely” or 
“prohibitively high” being mentioned in only 
12 per cent of the responses. 

Despite the length of training for a medi- 
cal degree itself, the majority of medical stu- 
dents intend to specialize. A specialty was 
mentioned as a professional goal in 67 per cent 
of the responses as compared to general prac- 
tice in only 13 per cent. Research was men- 
tioned in only 15 per cent. 

Medicine may be an arduous career, but 
most physicians would like their children to 
follow in their footsteps. A “yes” answer to 
this question was given in the survey by 65 
per cent of the general practitioners and 56 
per cent of the specialists, with “personal sat- 
isfaction from service” as the most frequently 
cited reason for the choice. Among physicians 
giving a “no” answer, the most common rea- 
son was “work too demanding, hours too 
long.” 
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Opportunities for Women in Medicine 


AWARDS 


Obstetrics and Gynecology. Authors of un- 
published papers in investigative or clinical 
work in obstetrics and/or gynecology may 
compete for a $250 prize offered by the Cen- 
tral Association of Obstetricians and Gyne- 
cologists. Research workers, medical students, 
and physicians who live within the geograph- 
ic confines of the Association are eligible. 
Three copies of the manuscript plus an ab- 
stract no longer than 150 words must be sub- 
mitted by July 6. No identification is to ap- 
pear on the manuscript, and the author’s name 
is to appear only in the covering letter ad- 
dressed to the secretary. The winning paper 
will be presented at the Association’s next 
meeting in Kansas City, Mo., Oct. 6-8. For 
further details write to Dr. Herman L. Gard- 
ner, Secretary, 6410 Fannin St., Houston 25, 
Texas. 


Surgery. The Woman’s Auxiliary of the 
U.S. Section, International College of Sur- 
geons, is offering two prizes of $300 each “for 
the most meritorious investigation in some 
phase of surgery or in the allied specialties of 
surgery.” Medical school graduates who have 
completed their internship or one year of 
residency within a period of five years prior 
to Jan. 1, 1960, are eligible. Manuscripts must 
be submitted by July 1 to Dr. Horace E. Tur- 
ner, Chairman of the Scholarship Committee, 
U.S. Section, International College of Sur- 
geons, 1516 Lake Shore Drive, Chicago 10. If 
no paper of sufficient merit is submitted, the 
prize will be withheld. Winning papers will 
become the property of the College and will 
be presented by the author at a meeting of 
the College. 


COURSES 


Cerebral Palsy. A two week course in 
Neuromuscular Diseases of Children with 
Special Emphasis on Cerebral Palsy will be 
given at the Cook County Graduate School 
of Medicine, Chicago, June 20 to July 1. The 
course will include both didactic lectures and 
clinical aspects, with emphasis on practical 
treatment and rehabilitation. The course is 
designed for pediatricians, orthopedists, neu- 
rologists, and psychiatrists. The $250 fee will 
include trips to demonstration clinics and 
treatment centers. Interested persons are urged 
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to apply as soon as possible to John W. Neal, 
Registrar, Cook County Graduate School of 
Medicine, 707 S. Wood St., Chicago. 


Pediatrics. The Children’s Hospital of Phil- 
adelphia and the Graduate School of Medi- 
cine of the University of Pennsylvania have 
announced two courses. Pediatric Advances, 
to be given May 30-June 3, will be conducted 
by the Children’s Hospital staff, and will con- 
sist of clinical observation, demonstrations, 
and panel discussions in selected aspects of 
contemporary pediatrics in which important 
advances are being made. Tuition is $115 and 
total attendance is limited. Practical Pediatric 
Hematology, June 6-10, will be conducted bv 
the Hematology Department of the Hospital. 
The last two days of this course will be de- 
voted to problems of Blood Grouping, Neo- 
natal Jaundice, Kernicterus, and Exchange 
Transfusions. Tuition for these two davs only 
is $50 and for the complete course $125. In- 
formation can be obtained from Dr. Irving J. 
Wolman, Director of Post-Graduate Educa- 
tion, The Children’s Hospital of Philadelphia, 
1740 Bainbridge St., Philadelphia 46. 


Tuberculosis. The Trudeau School of Tu- 
berculosis and Other Pulmonary Diseases will 
hold its forty-fifth annual postgraduate course 
June 6-24 at Saranac Lake, N.Y. The train- 
ing is approved by the State Department for 
training foreign physicians from countries 
where tuberculosis is a public health problem. 
The tuition fee is $100. Additional informa- 
tion and applications may be secured from the 
Secretary of the Trudeau School of Tuber- 
culosis and Other Pulmonary Diseases, P.O. 
Box 500, Saranac Lake, N. Y. 


FELLOWSHIPS AND GRANTS 


Industrial Medicine. The Atomic Energy 
Commission will award special fellowships in 
the field of industrial medicine as related to 
atomic energy during 1960-1961. The fellow- 
ship provides one year of academic training 
(postdoctoral) and one year of in-plant train- 
ing. The University of Rochester School of 
Medicine and Dentistry, 260 Crittenden Blvd., 
Rochester 20, N.Y., will administer the pto- 
gram. 


Medical Education. The Alan Gregg Travel 
Fellowship in Medical Education will be 
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awarded annually to a member of the faculty 
of a U.S. medical school. The candidate must 
be between 30 and 55 years of age, be a citi- 
zen of the United States, hold a full-time po- 
sition on the faculty of a medical school, and 
have the dean’s recommendation. A written 
statement of the candidate’s plans must in- 
clude acceptance to the foreign institution 
where she intends to work. The fellowship 
will provide travel expenses and a stipend, to 
be decided later. Expenses for a spouse and 
for children under 21 years of age (if the trip 
is nine months or longer) will also be pro- 
vided. The countries in which projects may 
be undertaken are: South Korea, Japan, Tai- 
wan, Hong Kong, Philippines, South Vietnam, 
Thailand, Malaya, Indonesia, and Burma. Ap- 
plication for a fellowship to begin in 1961 
must be made by Dec. 31 to the Director, 
China Medical Board of New York, Inc., 30 
E. 60th St., New York City 22. 


Mental Health. The Southern Regional 
Education Board has been awarded a two year 
grant for $76,310 from the National Institute 
of Mental Health for an in-service training 
program. Individual grants up to $500 will be 
made to any employee of a mental health out- 
patient clinic and to staff members of state 
commissions of mental health or divisions of 
mental health in anv of the 15 states support- 
ing the mental health program in the SREB. 
Room, board, and transportation for a visit of 
four weeks or less are covered by the grant. 
Applications will be accepted continuously 
until Dec. 1, 1961, and can be obtained from 
the SREB, 130 Sixth St. N.W., Atlanta 13, Ga. 


Public Health. Senior research fellowships 
from the U.S. Public Health Service will be 
considered for renewal under a new ruling. 
Application for renewal must be made at the 
termination of the fellowship. Those applica- 
tions received before July 1, 1960, will be 
considered at an October meeting. 


Pulmonary Disease. Fellowships in the field 
of respiratory diseases and tuberculosis are 
being offered by the Trudeau Society for the 
purpose of assisting in the training of inves- 
tigators and teachers of medicine. Informa- 
tion may be obtained from the Society, 1790 
Broadway, New York City 19. 


MEETINGS 


Bacteriology. The Society of American 
Bacteriologists will meet at the Bellevue- 


Stratford Hotel, Philadelphia, May 1-5. De- 
tails can be obtained from Dr. E. M. Foster, 
311 Bacteriology, University of Wisconsin, 
Madison 6. 


Cardiology. The sixth Interamerican Con- 
gress of Cardiology will meet in Rio de Ja- 
neiro, Brazil, Aug. 14-20. For information 
write to Dr. Hugo Alqueres, P.O. Box 1594, 
Rio de Janeiro, Brazil. 


Cardiovascular Disease. The North Ameri- 
can chapter of the International Cardiovascu- 
lar Society will meet at the De Lido Hotel, 
Miami Beach, Fla., on June 11. Arrangements 
can be made through Dr. Paul T. De Camp, 
3503 Prytania St., New Orleans 15. 


Cleft Palate. The Brown Palace Hotel, Den- 
ver, will be the site of the meeting of the 
American Association for Cleft Palate Reha- 
bilitation May 12-14. Interested persons should 
write to D. C. Spriestersbach, Ph.D., Univer- 
sitv Hospitals, lowa City, Iowa. 


Genitourinary Surgery. The American As- 
sociation of Genito-Urinary Surgeons will 
meet May 11-13 at Dearborn Inn, Dearborn, 
Mich. For details write to Dr. William J. En- 
gel, 2020 E. 93rd St., Cleveland 6. 


Gerontology. San Francisco will be the site 
of the International Congress of Gerontology, 
which will meet Aug. 7-14. Details can be ob- 
tained from Mr. Louis Kuplan, 722 Capitol 
Ave., Sacramento, Calif. 


Gynecology. The American Gynecological 
Society will meet at the Williamsburg Inn in 
Virginia May 30-June 1. For information 
write to Dr. Andrew A. Marchetti, George- 
town University Hospital, Washington 7, 


MWIA. The Medical Women’s Interna- 
tional Association will hold its ninth meeting 
in Baden-Baden, Germany, Sept. 7-10. For 
further information see the feature story in 
the May issue of THe JourNat. 


Ophthalmology. The American Ophthal- 
mological Society will meet at The Broad- 
moor, Colorado Springs, Colo., May 16-18. 
For information write to Dr. Maynard C. 
Wheeler, 30 W. 59th St., New York City 19. 


Orthopedics. The American Orthopaedic 
Association will meet May 30-June 2 at The 
Homestead, Hot Springs, Va. Details can be 
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obtained from Dr. Lee Ramsay Straub, 535 E. 
70th St., New York City 21. 


Pathology. The International Academy of 
Pathology will meet at the Royal College of 
Surgeons of England, Lincoln’s Inn Fields, 
London, June 20-24. The following are some 
of the topics to be covered: Proliferative Le- 
sions of Breast, with slides; Pathophysiology 
and Pathology of the Kidney; and a sympo- 
sium on thyroiditis and cancer of the thyroid. 
Scientific exhibits are being accepted and ar- 
rangements may be made to visit research 
centers. For information write to Dr. Fath- 
ollah K. Mostofi, Secretary, International 
Academy of Pathology, Armed Forces Insti- 
tute of Pathology, Washington 25, D.C. 


Pediatrics. The New Ocean House, Swamp- 
scott, Mass., will be the site of two pediatric 
meetings in May. The Society of Pediatric 
Research will meet there May 3-5 and the 
American Pediatric Society May 5-6. For in- 
formation on the first meeting write to Dr. 
Clark D. West, Children’s Hospital, Cincin- 
nati 29; for information on the second meet- 
ing write to Dr. Aims C. McGuinness, 2800 
Quebec St., N.W., Washington 8, D. C. 


Physiopathology. The International Con- 
gress of Physio-Pathology of Animal Repro- 
duction and Artificial Insemination will meet 
June 13-17 in Amsterdam, The Netherlands. 
Information can be obtained from Dr. J. Ed- 
wards, Milk Marketing Board, Thames, Sur- 
rey, England. 


Plastic Surgery. The American Association 
of Plastic Surgeons will meet May 17-20 at 
the Milwaukee Inn, Milwaukee. For further 
details write to Dr. Thomas D. Cronin, 6615 
Travis St., Houston 25, Texas. 


Poliovirus Vaccine. The International Con- 
ference on Live Poliovirus Vaccines will con- 
vene in Washington, D. C., June 6-10. Inter- 
ested persons should write to the Secretariat, 
Pan American Health Organization/World 
Health Organization, 1501 New Hampshire 
Ave., N.W., Washington 6, D. C. 


Psychiatry. The American Psychiatric As- 
sociation, Inc., will meet at the Hotel Tray- 
more, Atlantic City, N. J., May 9-13. Infor- 
mation can be obtained from Dr. C. H. Har- 
din Branch, 156 Westminster Ave., Salt Lake 
City 15, Utah. 


Psychoanalysis. The American Psychoana- 
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lytic Association will meet May 6-9 at Chal- 
fonte-Haddon Hall, Atlantic City, N. J. For 
details write to Mrs. Helen Fischer, 36 W. 
44th St., New York City 36. 


Space Medicine. The Aerospace Medical 
Association will meet at the Americana Hotel, 
Bal Harbour, Fla., May 9-11. Information can 
be obtained from Dr. William J. Kennard, 
Aerospace Medical Association, Washington 
National Airport, Washington 1, D. C. 


Student American Medical Association. The 
SAMA will meet at the Statler-Hilton Hotel, 
Los Angeles, May 5-8. Mr. R. F. Staudacher, 
430 N. Michigan Ave., Chicago 11, may be 
contacted for information. 


Surgery. An International Conference of 
Surgeons will be held in Tel Aviv and Jerusa- 
lem, May 21-23, following the 12th Biennial 
International Congress of the College, which 
will be held in Rome May 15-18. The con- 
ference in Israel will be held under the aus- 
pices of the Israel Minister of Health and will 
include symposia on various surgical fields. 
Visits to Israel’s leading hospitals and medical 
establishments will be arranged, and a tour of 
all Israel is arranged for May 24-31. Informa- 
tion may be obtained from the International 
Secretariat, 1516 Lake Shore Drive, Chicago. 


Thoracic Surgery. The Deauville Hotel, 
Miami Beach, Fla., will be the site of the meet- 
ing of the American Association for Thoracic 
Surgery May 11-13. Interested persons should 
write to Dr. Hiram T. Langston, 7730 Caron- 
delet Ave., St. Louis 5. 


Tuberculosis. The Trudeau Society will 
convene May 16-18 at the Statler and Biltmore 
Hotels, Los Angeles. The National Tubercu- 
losis Association will meet at the same hotel 
May 15-20. For details on the Trudeau Socie- 
ty meeting write to Mr. Frank W. Webster, 
1790 Broadway, New York City 19; for in- 
formation on the NTA meeting write to Mr. 
James G. Stone at the same address. 

Urology. The American Urological Asso- 
ciation, Inc., will meet at the Palmer House, 
Chicago, May 16-19. Write to Mr. William 
P. Didusch, 1120 N. Charles St., Baltimore 1, 
for further information. 

TOURS 

Western Europe and Russia. A study tour 
of public health will be conducted July 16- 
Aug. 14. The cost is $1,198. Additional infor- 
mation may be obtained from Study Abroad. 
250 W. 57th St., New York City 19. 
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News of Women in Medicine 


Drs. Gourt BANERJEE and Nanpita SEN 
Gupta of Calcutta, India, were recent visitors 
to the Indiana University Medical Science 
Building. 


Among the physicians participating in the 
Inter-Agency Tuberculosis Committee of the 
Georgia Medical Association in 1959 were 
Drs. Ciara B. Barrett and Virainta McNa- 
MARA. 


On Aug. 24, 1959, at the 61st Meeting of 
the American Hospital Association, Dr. LEona 
BAUMGARTNER, Commissioner of Health, New 
York City, spoke on hospitals in the Soviet 
Union, from which she had just returned. 
She noted that Russian physicians are not as 
well trained as American physicians (16 
versus 22 years of training), that most hos- 
pitals are general hospitals, and that there are 
few, if any, private accommodations. She also 
noted that the Russian people cannot under- 
stand the American’s willingness to pay out- 
right for services or to enroll in hospital and 
prepayment plans. 


Dr. Atice R. Bernnemm, New York City; 
Dr. Lucitte C. Fioop, Highland Falls; and 
Dr. Myrtite M. Witcox, Binghamton, were 
elected to life membership in the Medical 
Society of the State of New York. 


Dr. May E. Catnn is a New York Coun- 
ty delegate to the House of Delegates of the 
Medical Society of the State of New York. 


The Medical Society of the District of Co- 
lumbia maintains a Speakers Bureau, spon- 
sored by the Committee on Public Informa- 
tion, which provides speakers for lay organi- 
zations. In 1959 Dr. DoNnLAN 
spoke on “Radiation Therapy Today” (June 
17) and Dr. Extotse W. on “Hay Fe- 
ver and Pollen Avoidance” (Aug. 28 and 
Sept. 23). 


Dr. BarBara FisH was appointed associate 
professor of clinical psychiatry at New York 
University College of Medicine and psychia- 
trist-in-charge of the Children’s Service of 
Bellevue Hospital Center. The appointment 
was announced on Jan. 4. 


Dr. Lucitte B. of Milwaukee 
has become medical director of the Medical 
Society of Milwaukee County’s Cerebral 
Palsy Clinic. 


Dr. KatrHertnt Hess HAtioran of Engle- 
wood, N. J., was the first to receive the 
Meyer Berger grant for research in cardiovas- 
cular diseases. The grant, named for the New 
York Times reporter-columnist Meyer Ber- 
ger, was established after Mr. Berger’s death 
on Feb. 8, 1959. Dr. Halloran is engaged in 
research at Columbia-Presbyterian Medical 
Center. 


Dr. GertrupeE Hausmann, Assistant Pro- 
fessor of Ophthalmology at the University of 
Colorado Medical School, Denver, was elect- 
ed president of the Colorado Ophthalmolo- 
gical Association for the year beginning May 
1, 1959. 


Dr. Portira Bett Hume, Deputy Director 
of California’s Department of Mental Hy- 
giene, is credited with much of the author- 
ship of the Short-Doyle Act, which provides 
California with community mental health 
laws, and which is being successfully tested 
in San Mateo County. 


Dr. Dororny S. Jarcer-Ler, pediatric con- 
sultant and physician to the Georgia Depart- 
ment of Health, was appointed to the faculty 
of Emory University School of Medicine as 
instructor in pediatrics. 


Dr. Suirtey A. JoHnson of the Department 
of Laboratories of the Henry Ford Hospital, 
Detroit, was one of the lecturers for the post- 
graduate course in internal medicine offered 
at the Hospital Jan. 25-29. 


On Dec. 12-13, 1959, the Philippine Medi- 
cal Women’s Association celebrated its tenth 
anniversary and the inauguration of its build- 
ing in Quezon City. The opening ceremony 
included the dedication of the Hall to Dr. 
Estuer P. Lovejoy, Founder and First Presi- 
dent of the MWIA. 


The 87th Annual Meeting of the American 
Public Health Association in Atlantic City 
was addressed by Dr. Susan Orort-Artra of 
Ghana. She spoke on the problems of mater- 
nal and child health in Africa. 


Dr. May Owen of Fort Worth, President- 
Elect of the Texas Medical Association, was 
honored at a dinner given Nov. 5, 1959, by 
the Auxiliary of the Tarrant County Medical 
Society. 
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Dr. Mitprep R. Passmore of Winfield, 
Kan., was appointed county health officer to 
the northern part of Crowley County. 


Dr. Mitprep C. J. Premrrer of Philadelphia 
received the American Heart Association 
Service Recognition award in the fall of 1959. 


Dr. Epiru L. Porrer, Professor of Patholo- 
gy at the University of Chicago, addressed 
the Southwestern Medical Association’s 41st 
Annual Meeting. She spoke Nov. 6, 1959, on 
“Congenital Heart Defects” and on Nov. 7 
she discussed “Perinatal Mortality in Twin 
Pregnancies.” 


Dr. Marcaret T. Ross of Charleston, 
W. Va., has been named director and psy- 
chiatrist at Hillcrest, a mental health center 
for children in Charleston. Dr. Ross was for- 
merly director of the West Virginia State 
Department of Mental Health. 


AMWA PRESENTS... 


Nurse, surgeon, photographer, writer, soft- 
ball pitcher, fencer, collector—this formidable 
list sounds more like a choice of occupations 
than the activities of one person. However, 
that person does exist. She is 36 year old 
Christine E. Haycock, M.D., of Newark, 
N.J., who even had time to be interviewed. 

Dr. Haycock, a registered nurse before she 
became a physician, graduated from the State 
University of New York College of Medi- 
cine, Brooklyn, in 1952, and was the first 
woman to take an internship (rotating) at 
Walter Reed Army Hospital, Washington, 
D.C. After the receipt of her medical degree, 
she was transferred from the U.S. Army 
Nurses Corps to the Medical Corps, the first 
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such transfer to be effected. Since 1954 she 
has been a major in the Medical Corps Re- 
serves. After her internship she was stationed 
in Japan, where she ran an Army dispensary 
for a year. She then returned and took her 
residency in general surgery at St. Barnabas 
Hospital. She now has a private practice, does 
clinical work at St. Barnabas, Presbyterian 
Hospital, and Martland Medical Center, all in 
Newark, and spends one morning a week 
working for the Planned Parenthood Asso- 
ciation. She is presently board-eligible for the 
Board of Surgery. 


An amateur softball pitcher, Dr. Haycock 
will probably coach a Little League team this 
summer. As for her fencing, she feels that she 
has sorely neglected it this year. She was a 
New Jersey champion fencer in 1949 and 
1950. 


Her color photographs have won her nu- 
merous honors in local competition, as well 
as salon acceptance. She is a member of the 
Vailsburgh Camera Club, which boasts of 
some of the country’s leading photographers. 


In January, 1959, The American Journal of 
Surgery published “The Effect of d’Panto- 
thenyl Alcohol upon Postoperative Discom- 
fort; a Double Blind Study,” of which Dr. 
Haycock was lead author. And medical writ- 
ing is not the only writing she does. As the 
wife of Sam Moskowitz, editor of a trade 
journal and a leading authority in science fic- 
tion, Dr. Haycock occasionally dictates a 
column in amateur science fiction magazines 
known as “fanzines.” 


A collector of miniature elephants, Dr. 
Haycock’s office and home are graced by 
thousands of them, in all sizes, shapes, and 
materials. The collection is still growing, 
thanks to friends, relatives, and grateful pa- 
tients who learn of her interest. 


Dr. Haycock enjoys an active membership 
in AMWA and feels that it is a “very fine, 
very worth-while organization,” which 
“serves a useful purpose.” Dr. Haycock is 2 
member of Branch Four, New Jersey, and be- 
longs to the Journal Club, which meets once 
a month. She believes that this contact keeps 
her up to date on the latest in other areas in 
medicine, is a pleasant evening spent with her 
colleagues, and has helped her practice by in- 
creasing the number of referrals. 


Dr. Haycock is very happy to be in medi- 
cal practice after all her years of training. 
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Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 


ANDROGENS: BIOCHEMISTRY, PHYSIOLOGY, 
AND CLINICAL SIGNIFICANCE. By Ralph | 
Dorfman, Ph.D., Associate Director of Laboratories, 
Worcester Foundation for Experimental Biology, 
Worcester, Mass., and Research Professor, Boston 
University School of Medicine; and Reginald Ship- 
ley, M.D., Director, Radioisotope Unit, Veterans 
Administration Hospital, and Associate Professor of 
Medicine, Western Reserve University School of 
Medicine, Cleveland. Pp. 590. Price $13.50. John 
Wiley & Sons, Inc., New York, 1956. 

This book is a comprehensive and thorough con- 
sideration of androgenic hormones. The male sex 
hormones are known to have functions other than 
stimulation of secondary sex characteristics in the 
man. Our present understanding of these substances 
is based on a multitude of studies in the fields of bio- 
chemistry, physiology, bacteriology, enzymology, and 
clinical medicine. 

The text is divided into four parts. The first, a short 
introduction to the subject, deals with historical back- 
ground and the gencral concepts of androgens. The 
second is a very detailed discussion of biochemistry— 
the source, chemistry, preparation, and metabolism of 
androgens. There is a fine discussion of various ac- 
tions of androgens on sex-specific and other tissues. 
The third part deals with physiology of androgens. 
The paragraphs devoted to influences of male and fe- 
male hormones in the sexual development of the 
human embryo are very interesting. The last part con- 
cerns clinical aspects of androgens. For the clinician 
this is the most valuable portion of the text. Many 
disorders in which androgens have been used are dis- 
cussed very fully. In certain conditions, claims of effi- 
cacy are carefully sifted together with side effects 
and dosages. This part also has a chapter on enzyme 
synthesis, nicely arranged in outline form. 

—A. Roxane Palmieri, M.D. 


OBSTETRICAL FORCEPS. Publication No. 150, 
American Lecture Series. By L. V. Dill, M.D., 
F.A.CS., Head, Obstetrics and Gynecology, Yater 
Clinic, and Assistant Professor, Obstetrics and 
Gynecology, Georgetown University School of 
Medicine, Washington, D. C. Edited by E. C. 
Hamblin, M.D., F.A.C.S. Pp. 156, with 91 illustra- 
tions. Price $5.25 (cloth). Charles C Thomas, Pub- 
lisher, Springfield, Ill., 1957. 

Because of the precise and graphic way in which the 
subject matter is presented, this is a valuable book of 
reference for every obstetrician. 


After tracing the history and development of the 
forceps, the book gives a careful review of the types 
and uses of the instrument. The reasons for, and the 
management of, the forceps are concisely and clearly 
expressed. The accompanying illustrations are un- 
usually excellent for their clarity. 

—Verna M. Hardin, M.D. 


PHARMACOLOGY IN MEDICINE: A Collabora- 
tive Textbook. Second Edition. Edited by Victor A. 
Drill, M.D., Ph.D., Lecturer in Pharmacology, 
Northwestern Medical School, Professional Lecturer 
on Pharmacology, University of Illinois College of 
Medicine, and Director of Biological Research, G. 
D. Searle & Co..; with 58 collaborators. Pp. 1,273. 
Price $19.50. McGraw-Hill Book Co., Inc., New 
York, 1958. 

One of the first, and probably the finest, of the 
collaborative textbooks of pharmacology was the first 
edition of this book, which appeared in 1954. The 
great advances in pharmacology since then have nec- 
essitated a revision of this already well-established text. 
The number of associate editors has been increased 
from 80 to 85; with the addition of a new section on 
psychopharmacology, Drugs Affecting Behavior, the 
total number of sections is now 88. This edition has an 
addendum that includes reports of drugs received too 
late to be embodied in the text proper. Although the 
general organization has not been changed, slight 
modifications have been made that facilitate use of the 
book. (The pages are numbered consecutively and the 
name of the author appears at the beginning of each 
section). The text has been entirely revised. All drug 
names conform to the United States Pharmacopeia, 
National Formulary, and New and Nonofficial Drugs. 

Each section includes a general introduction to the 
group of drugs to be discussed. A brief historical 
sketch is given. This is followed by pertinent physio- 
logical considerations. Under “chemistry” are given 
the properties of the groups of drugs, their structural 
formulas, and structural-activity relationships. The 
effects of the drugs on the various organ systems of 
the body are then discussed. Also listed are individual 
differences of various members of the group; routes of 
administration, absorption, fate, excretion, and toler- 
ance; and the usual therapeutic applications in various 
preparations and doses. Emphasis is placed on the 
toxicity, both acute and chronic, and on the various 
side effects. Each section is followed by a rather 
comprehensive bibliography. 

The book is truly “an authoritative, uniformly pre- 
sented, quick reference for student and physician.” It 
is probably too thorough for the student who is study- 
ing pharmacology for the first time. But for those who 
are engaged in teaching pharmacology, or for phy- 
sicians who need an excellent reference text, this 
book is highly recommended. 


—Joseph F. Borzelleca, M.D. 
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INSTANT MIX METAMUCIL 


Psyllium hydrophilic mucilloid with citric acid and sodium bicarbonate 


pour powder 
from 
one packet 


each packet is equivalent to 
one rounded teaspoonful of 

Metamucil powder 


add cool water 
slowly... 


it’s instantly mixed 


all the advantages of 
smoothage therapy in 
the relief and correction 
of constipation 


stimulates normal peristalsis 


induces natural elimination 
promotes regularity 
keeps stools soft and 
easy to pass 
avoids harsh laxatives or 
purgatives 
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Physicians report how 
depressed patients 


improve with Ritalin 
“These patients represented the 
types of cases which might come 
into any doctor’s office for treatment 
...the chronically ill and incurables, 
the convalescing group, the ‘low’ 
patients, depressed because of 
pressure of present-day living, and 
the group who were on medications 
which caused depressed states.” 


“The effect [of Ritalin] lasted about 
four hours, gave the patient a 
feeling of well-being and that life 
was worth living. Their worries 
seemed to disappear; they were 
alert, fatigue disappeared, and they 
could go all day without tiring. 
The effects gradually disappeared 
with no extreme let-down or 
rebound effect.” 


“,.. the drug [Ritalin] had no effect 
on blood pressure, the blood count, 
urine or blood sugar, did not 
depress the appetite, and produced 
no tachycardia. There was no 
evidence of any allergic 
manifestations in any of the cases.” 


—Natenshon, A. L.: Dis. Nerv. 
System /7:392 (Dec.) 1956. 


“A double blind study of the mood 
elevating properties of Ritalin® 
in 112 patients showed statistically 
significant effect.... This drug 
offers great help in patients in 
whom elevation of the mood 
is desirable.” 


—Landman, M. E., Preisig, R., 
and Perlman, M.: J. M. Soc. 
New Jersey 55:55 (Feb.) 1958. 


“It [Ritalin] causes mild depressions ‘ 
to vanish... . It changes dull, 

apathetic patients into more alert, 
interested ones.” 

“It stimulates apathetic and 
negativistic patients to more 
normal, productive activity.” 


—Pennington, V. M.: Mississippi 
Doctor 35:57 (Aug.) 1957. 


Complete information available on request. 

SUPPLIED: TABLETS, 5°mg. (yellow), 10 mg. 
(light blue), 20 mg. (peach-colored) 

RITALIN® hydrochloride 

(methylphenidate C A 


hydrochloride C|BA) 
SUMMIT, NEW JERSEY 
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How to win 
little friends 

and influence 
recovery 


Pfizer Leboratories, Div., Chas. Pfizer & Co., Ine., Brooklyn 6, N. Y. Pfizer) Science for the world’s well-being 


Tastefully tailored to the antibiotic needs of 
pediatric patients 


oxytetracycline with glucosamine 


Delicious in taste: the appealing flavor of sweet, fresh fruit 
Decisive in action: the well-tolerated broad-spectrum efficacy 
of Terramycin® with glucosamine 

Preconstituted for uniform potency, efficacy, and taste-appeal 
from the first dose to the last. 

Cosa-Terrabon Oral Suspension — 125 mg. oxytetracycline/5 cc., 
2 oz. and 1 pint bottles 

Cosa-Terrabon Pediatric Drops — 100 mg. oxytetracycline/1 cc., 
10 ce. bottle with plastic calibrated dropper *Trademark 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1959-1960 


(Continued from Page 352) 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St, 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bidg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Maria I. Robert de Ramirez de Arellano, 
M.D., 312 Professional Bldg., Santurce. 
Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
UP.R., Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 
Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 


Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Anna P. D. Manton, M.D., 483 Beacon St., 
Boston 15. 


Secretary: Esther Silveus, M.D., 63 Bay State Rd.. 
Boston 15. 


Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
oe Harriet Nora Rogers, M.D., Courthouse. 
as. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bidg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugb 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 
President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 
Secretary: Maxine Jett Surber, M.D., San Antonio 
State Hospital, P.O. Box 1840, San Antonio. 
Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 
FORTY-FIVE. TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX. UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Miriam Benner, M.D., 254 Metropolitan 
Bldg., Denver 2. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional 
Bldg., Roanoke. 
Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 


FIFTY-FOUR, ALASKA 
President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 
Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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Patients are happier when doctors choose Fleet Enema 


They are free of the visceral discomfort and 
prolonged embarrassment so often caused 
by older enema methods. The ready-to-use 
Fleet Enema squeeze bottle also does away 
with troublesome preparation and cleanup 
procedures. Insertion is made easy and safe 


You can order Fleet Enema with confidence for a variety 
of diagnostic and therapeutic purposes —even for 


with the pre-lubricated, anatomically cor- 
rect 2-inch rectal tube. Most important — 
Fleet Enema provides a quick yet thorough 
cleansing action with only 41/ fl.oz. of pre- 
cisely formulated, standardized solution.' 


patients on sodium-restricted regimens.2 Systemic 
absorption is negligible. 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in ® 
4Y2-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 


Retention Enema, 414-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. READY-TO-USE SQUEEZE BOTTLE 


1. Rosenfield, H. H., et al.: Obst. & Gynec. 11:222, 1958. 2. Hellman, L. D.: To be published. Cc. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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in Gynecologic Bleeding 


Control hemorrhage promptly & safely 


Rapid control of functional uterine bleeding with 
“Premarin” Intravenous is especially valuable in the ex- 
sanguinated patient and in young girls when curettage 
is not feasible.! ““The acutely hemorrhaging patient 
can also be benefited by intravenously administered 
estrogen, no matter what the underlying cause, by pre- 
venting further shock and tiding the patient over... .”? 


Over 1,500,000 “Premarin” Intravenous injections 
have been given to date without a single report of 


6019 


with INTRAVENOUS 


the physiologic hemostat 


toxicity — to control spontaneous hemorrhage, and to 
minimize blood loss during and after surgery. 


“Premarin® Intravenous (conjugated estrogens, 
equine) package contains one “Secule’g providing 20 
mg., and one 5 cc. vial sterile diluent. (Dosage may 
be administered intramuscularly to small children.) 


1. Randall, L. M. 2. Reich, W. J., Rubenstein, M. W., Nechtow, M. J., 
and Reich, J. B. (literature available on request). 


AYERST LABORATORIES 
New York 16,N. Y. Montreal, Canada 
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round-the-clock relief 
of Duodenal Ulcers 
and other G.I. disturbances 


with 


oxyphencyclimine HCl, 10 mg. 


b.1.d. 


“Good symptomatic responses were seen in 91 of 96 

[patients] treated for periods up to one year with aver- 

age doses of 10 mg. twice daily.” 

“[Daricon] appears to be a valuable agent... for day- 

to-day maintenance of all peptic ulcer patients.” 
Winkelstein, A.: Am. J. Gastroenterol. 32:66-70 (July) 1959. 


Additional information is available on request from the 
Medical Department, Pfizer Laboratories, Brooklyn 6, N. Y. 


Pfizer Science for the world’s well-being™ 
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CHELATE D -—like the iron of hemoglobin 


...Clinically confirmed as an effective hematinic® 
... With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.** Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.*® 


CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE® 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the ‘“‘drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Bio, 
folic acid, other B vitamins, and C. 

1. Franklin, M., et al.: Chelate lron Therapy, J.A.M.A. 166:1685, 1958 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959 


3. A.M.A. Committee on Toxicology: Accidental Iron Poisoning in Children 
J.A.M.A. 170:676, 1959 


KINNEY & COMPANY, INC. Columbus, Indiana 0 Gaze 
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The standard by which the effectiveness 
of other iron therapy MUST be measured 


MOL-IRON 


a specially processed, co-precipitated 
complex of molybdenized iron offering 
all these important advantages: 

@ MORE hemoglobin with @ LESS medication 
in a @ SHORTER period of time © GREATER 
patient tolerance. @ and... costs no more than 
ordinary iron preparations. 

There is a MOL-IRON product for all of your 
patient needs, as listed on pp. 878 to 880 in your 
1960 Physicians Desk Reference. 


1 Erythrocytes 2 Polymorphonuclear Neutrophile 


3Lymphocyte4 Monocyte5 Eosinophile6 Basophile 
White Laboratories, inc., Kenilworth, New Jersey 
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Vi sta rl helps bring tranquility 


hydroxyzine pamoate 


When she drinks to relieve her tensions, VISTARIL has shown a wide margin of safety, 
VISTARIL can help restore perspective. even in large doses, over prolonged periods. - 
By maintaining tranquility, VISTARIL helps Clinical studies have shown that VISTARIL pro- 
patients to accept counsel more readily, and duces no significant lowering of blood pres- 
encourages abstinence from drinking. sure, pulse, or respiration in chronic drinkers. 


Available as: Capsules —25, 50, and 100 mg. Parenteral Solution (as the HCl)—25 mg. per ce., 10 cc. 
vials and 2 cc. Steraject® Cartridges; 50 mg. per cc., 2 cc. ampules. Professional literature available 
on request from the Medical Department, Pfizer Laboratories. Brooklyn 6, New York. 


Science for the world’s well-being™ Pfizer) 
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JUNIOR BRANCH OFFICERS, 1959-1960 


Eva F. Dopce Junior Brancu 
University oF ARKANSAS 
President: Betty Sue Ball, 7419 Illinois, Little Rock. 


Secretary-Treasurer: Patsy Livingston, St. Vincent 
Infirmary, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIversity 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 


Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco Mepicat CENTER 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 


Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Estuer C. Martine Junior Brancu, 
Cincinnati, 
President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLORENCE SaBIN JUNIOR BRANCH, 
University oF CoLorapo 
President: Olga Miskoweic, 4200 E. Ninth Ave., Den- 
ver 20. 
Secretary: Mary Miller, 4200 E. Ninth Ave., Den- 
ver 20. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


Meopicat or GEorciA 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 


HAHNEMANN Mepicar CoLLece 


President: Ethel Weinberg, 4207 Chester Ave., Phil- 
adelphia 4. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 
President: Anita Iona Austin, Howard University 
College ot Medicine. Washington 1, 1).C. 


Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 


UNIVERSITY OF NEBRASKA 


President: Nancy Carmody, 4814 Douglas, Omaha. 


Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Outo State UNIVERSITY 


President: Patricia Edman, 338 W. Eighth St., Colum- 
bus. 


Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


University OF OreEGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 


Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


Sr. Louris University ScHoot or MeEpICcINE 


President: Marie R. Badaracco, 2251 S. Grand Blvd., 
St. Louis 4. 


Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GeorGE WASHINGTON UNIVERSITY 


President: Diane P. Perrine, 2223 “H” St., N.W., 
Washington, D.C. 


Secretary: Peggy Stubbs, 1449 S. 28th Sc., Apt. 8, 
Arlington, Va. 


Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 
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a SODIUM OLEATE .... 0.67” ia Whittaker Laboratories, Inc., Peekskill, N. Y. 


greater unsurpassed G.I. sustained extra-day protection 
activity toleration peak action against relapse 


NOW...THE EXTRA BENEFITS OF BROAD-SPECTRUM 


CLOMYCIN 


Demethyichliortetracycline Lederie 


75 mg./5 cc. tsp., in.2 fl. 
IN THE NEW, w. « oz. bottle—3-6 mg. per Ib. 
CHERRY-FLAVORED h_ } daily in four divided doses 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York a> 
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from carcinomatosis 


Even in the most severe emetic attacks to which cancer 
patients are subject. Tigan provides effective control— 
therapeutic or prophylactic. To patients undergoing 
RADIATION for multiple metastases and metastatic lesions. 
*“...Tigan was truly a godsend, enabling them to con- 
tinue treatment and obtain relief...not obtainable in any 
other non-surgical way.”! Of 63 patients in terminal 
stages of cancer, 57 were completely or partially relieved 
of nausea/vomiting due to radiation.2 Where CHEMO- 
THERAPEUTIC AGENTS had previously caused both 
nausea and vomiting. Tigan permitted large doses of 
therapy to be given “...without the associated nausea 
and vomiting that we had seen before.”* And in nausea 
and vomiting due to UNDERLYING NEOPLASTIC DISEASE, 
Tigan produced a good-to-excellent response in 58 per 
cent and a fair response in 21 per cent.** 

In addition to the effectiveness required in challenging 
conditions, Tigan provides the safety which assumes 
special significance in everyday situations. Tigan shares 
the superior antiemetic potency (and mechanisms of 
action’) of the phenothiazines without entailing any of 
their risks or, for that matter, any of the side effects 
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car sickness 


safely controls the entire range 


of emetic situations without 


antihistamine side effects and 


without phenothiazine risks 


of the antihistamines.*? No sedation or other side effects 
were observed in TRAVEL SICKNESS patients. who were 
quickly and efficiently relieved by Tigan.!° Nor was any 
drowsiness or other untoward reaction seen in 16 PREG- 
NANT women, 15 of whom became asymptomatic on 
Tigan. while other antiemetic medication had failed or 
caused drowsiness in several.!° In GASTROINTESTINAL 
vomiting, where results were “good” in 86 per cent and 
“fair” in 14 per cent, Tigan was “well tolerated” by all."! 


TIGAN (COMPARED TO PLACEBO) IN SEASICKNESS 


SULTS 
Number of 


Medication Patients Improved Unimproved 
Tiga, given initially 142 133 
given initially 7 67 
Tigan, given after 

failure of placebo 65 61 4 


NO SPECIAL PRECAUTIONS OR CONTRAINDICATIONS— Patients 
on Tigan may drive an automobile or operate other mechan- 
ical equipment without the hazard of drowsiness; and carry 
on household activities without lethargy or sleepiness. 


lvailable: TIGAN CAPSULES—100 mg. blue and 
white: TIGAN AMPULS—2 ce (100 mg/cc): TIGAN 


SUPPOSITORIES — 200 meg. 


For dosage instructions. consult product liter- 
ature available on request. 

Reterences: 1. J. A. 
read at (¢ olloquium on the Pharmacological and Clinical 
Aspects of Tigan, New York City, May 15, 1959. 2. 0. W. 
Dovie, Clin. 7:43, 1960. 3. B. I. Shnider and L. 
Gold. paper read at Colloquium on the Pharmacological 


Lucinian and R. H. Bohn, paper 


nd Clinical Aspects of Tigan. New York City, May 15, 
959. 4. D. W. Molander. ibid. 5. W. Schallek, G. A. Heise, 
E. F. Keith and R. E. Bagdon, J. Pharmacol. & Exper. 
Therap., 126:270. 1959. 6. Reports on file, Roche Labora- 
tories. 7. O. C. Brandman, paper read at Colloquium on 


he Pharmacological and Clinical Aspects of Tigan, New 
York City, May 15, 1959. 8. I. Roseff. W. B. Abrams, 
J}. Kaufman. L. Goldman and A. Bernsteia, J. Vetrark 
Beth Israel Hosp.. 9:189, 1958. 9. W. B. Abrams, 1. Roseff, 
J. Kaufman. L. Goldman and A. Bernstein. New York J. 
59:4217. 1959. 10. Personal communications. 1]. L. 
MeLaughlin. paper read at Colloquium on the Pharma- 
ological and Clinical Aspects of Tigan, New York City, 


May 15, 1959. 

225) ROCHE LABORATORIES 
Division of Hoffmann-La Roche Ine. 


Nutley 10, N.J. 
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everything under control— 


including the temperature 


® 

ANTIPYRETIC/ 

ANALGESIC 


“..a safe and effective agent in the control of fever at any age 

in contrast to other agents which are of known toxicity ...” 
“.. this drug [acetaminophen| has been used extensively by our group with- : 
out ill effect.’”! 

Tylenol® Acetaminophen 


relieves pain and brings fever under control quickly, safely . . . 


: is well liked by children. 
: In colds, “flu,”’ sore 2 dosage forms: 

throats — Tylenol for TYLENOL ELIXIR 

prompt relief of fever 120 mg. (2 gr.) per 5 cc.; 4 and 12 oz. bottles. 

’ 
TYLENOL DROPS 
headache, general dis- 60 mg. (1 gr.) per 0.6 cc.; 15 cc. bottles 
comfort with calibrated droppers.. 


[Mec N E I L| McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. | 


1. Mintz, A. A.: Management of the Febrile Child, J. Ky. 
Acad. Gen. Pract. 5:26 (Jan.) 1959. 
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from all points... growing evidence favors 


FUROXONE 


brand of furazolidone 


= Pleasant-flavored Liquip, 50 mg. per 15 cc. (with kaolin and pectin) =® Convenient TABLETS, 
100mg. #® Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


}. RELIEF OF SYMPTOMS 


prective CONTROL OF “PROBLEM” PATHOGENS 
(no Significant, tesistance develops to this wide-range bactericide) 


A 


f 


Moeaue ALANCE OF INTESTINAL FLORA PRESERVED 
(no monilialfor staphylococcal overgrowth) 


Wu TOLERATED, VIRTUALLY NONTOXIC 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
FUROXONE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 
received it either prophylactically or therapeutically.” 


Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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a INDEX TO ADVERTISERS a} 


Abbott Laboratories ............... 325-326 
415 
Eaton Laboratories ...... 333, 343, 351, 425 
C. B. Fleet Company, inc. ............. 414 
Kinney & Company, Inc. .............. 417 
Lederle Laboratories 340, 342, 344, 350, 421 
Eli Lilly & Company 

Lloyd Brothers, Inc. 

McNeil Laboratories, Inc. .........352, 424 
The S. E. Massengill Company ...... 427-428 
Back Cover 
Merck Sharp & Dohme ..Inside Back Cover 


Parke, Davis & Company ..............339 
Pfizer Laboratories ...... 317, 330-331, 348, 
412, 416, 419 
Riker Laboratories ...... Inside Front Cover 
Roche Laboratories ...........318, 422-423 
J. B. Roerig & Company ............... 3 
G. D. Searle & Company ..... 328-329, 409 
Schering Corporation ................. 323 
Smith, Kline & French Laboratories .....349 
Wallace Laboratories ..................327 
White Laboratories, Inc. ............... 418 
Whittaker Laboratories, Inc. ........... 420 
Winthrop Laboratories ................334 


INDEX TO PRODUCTS ADVERTISED 


ANALGESICS 
Analexin (Irivin, Neisler) ......... 345-347 
327 
Trancopal (Winthrop) .............. 334 
ANOREXIGENIC AGENTS 
Bamadex (Lederle) ....340, 342, 344, 350 
Obedrin (Massengill) ............ 427-428 
| 352 
ANTIBACTERIAL AGENTS 
351 
Furoxone (Eaton) 
ANTIBIOTICS 
Cosa-Signemycin (Pfizer) 
Cosa-Terrabon (Pfizer) 
Cosa-Terramycin (Pfizer) 
Declomycin Syrup (Lederle) ........ 
ANTICHOLINERGIC AGENTS 
Daricon (Pfizer) 
ANTIDEPRESSIVE AGENTS 
Deaner (Riker) Inside Front Cover 
Ritalin (Ciba) 410-411 
ANTIEMETICS 
Bonadoxin (Roervig) .................322 
Mornidine (Searle) 
Tigan (Roche) 
ANTIFUNGAL ANTIBIOTICS 
Pulvictn (Scbering) 323 
ANTIHYPERTENSIVE AGENTS 
Apresoline-Esidrix (Ciba) 
Serpasil (Ciba) 
Singoserp (Ciba) 
ANTIPYRETIC-ANALGESIC 
Tylenol (McNeil) 
CONTRACEPTIVES 
Cooper Creme (Whittaker) 
Ortho-Gynol (Ortho) ..............320 


CORTICOSTEROIDS 
Decadron (Merck, Sharp & Dohme) 
Inside Back Cover 
DIETARY SUPPLEMENTS 


DERMAL DRYING AGENTS 

ENEMAS 

Fleet Enema (Fleet) 
HEMATINICS 

Chel-Iron (Kinney) 

326 

Mol-Iron (White) 

HEMOSTATS 

Premarin Intravenous (A yerst) 


HORMONES 
Enovid (Searle) 329 
Norlutin (Parke, Davis) ............. 339 
MUSCLE RELAXANTS 
Analexin (Irwin, Neisler) ........ 345-347 
327 
Trancopal (Winthrop) .............. 334 
MYOVASCULAR RELAXANTS 
Vasodilan (Mead Johnson) ...Back Cover 
PSYCHOTHERAPEUTIC 
ANTIHISTAMINES 
Vistaril (Pfizer) 
STOOL SOFTENERS 
Metamucil (Searle) 
TRANQUILIZERS 
Stelazine (Smith, Kline & French)... .349 
VAGINAL THERAPEUTICS 
328 
Triburon (Roche) 
Tricofuron (Eaton) 
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$00,000,00( 
have been : 
e its introd: 
g overweig! 
mately 18,0¢ 
of ex« t. (Studies sh 
weight loas 
100 tablets. ) 


Obedrin and the 60-10-70 Basic Plan pro- 
vide the three essentials of weight reduction: 


Supervision by A balanced 
the physician eating plan 
Obedrin curbs unhealthy food craving, enabling the 
patient to establish correct eating habits first, to 
lose excess pounds and then, more important, to 
maintain optimum weight. 


istol, Tennessee NewYork K ity San Fre 


Supportive 
medication 


LOST & FOUND q 
OTHER LOST & FOUND—PAGE) 


Lost, i lady’s diamond engagement 
ring. Center diamond 90 points and 2 
side diamonds. initials “1.J.=. to 
JA\. 4/6/58." Vicinity 32d & CT 
tut 3s. On tict. 26. Liberal reward, 
=- & Sons, 5-Jolt. 


LOST—Oct 30th. Vic irc trord 
3 Hotel & 30th Railroad Station. Gold 
elip-pin. Scroll design, rubies & 
monds. Liberal reward. Call collect 
Roanoke.’ Virginia. 


Mon eve, U of P vic. Black le 

puppy, Kerry Blue Terrier. No collar. 
Left ear clued down. tg rew. 
sO9A_or =\ 


LOST: 9,000 tons of human fat, 
by patients whose doctors pre- 
scribed Obedrin. 


LOST—Penna Railroad Pass in wallet. 
Reward. Return to 16C4 
LOST—Brown brief Bibles, 
stop ny vic 15th & Girarg. 
rd. $10. 1 > 5-736). 


erystal, vic Oct 


1. 
Reword. HiAzci £-435€ (N J). 
y 4 Nov 3. Beaded bieck § ; 
Gift of a cox rtoe — Rew. th 

tr 

eg ire ring, 1 ‘ 
vic icrrcs: thoorer or thile, 
7-C71/ 
LOST—Block pockeibook, vie line's 
Sreec St. Reword. IC & 575C, Ext 2. 
LOST. Gruen diamond watch en 14th st 7 
bet Sir Ucn & Linc, ¢-27 
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lunch dinner 


evening snack 


he Obedrin formula permits a flexible 
dosage schedule to depress the appetite at 
peak hunger periods. The physician can 
adjust dosage to fit each patient’s need. 


ADVANTAGES OF OBEDRIN— 


A dependable anorexigenic agent? 
A flexible dosage form$ 
Minimal central nervous stimulation g 


Vitamins to supplement the diet 2 
No hazards of impaction $22 


Write for 60-10-70 
menus, weight charts, 
and Obedrin samples. 
Used with the 60-10- 
70 Basic Plan, Obedrin 
offers an ideal weight- 
control regimen forthe 
overweight patient. 


CObedrin 


2 and the 60-10-70 Basic Plan 


Bristol, Tennessee « New York + Kansas City « San Francisco THE S. E. QWBASSENGILL COMPANY 


\} 
: ; A FLEXIBLE DOSAGE FORM PROVIDES DEPENDABLE CONTROL OF APPETITE | 
tablets or capsules 


| i 
4 


Of 45 arthritic patients GQd0000000000 
who were refractory 
to other corticosteroids* 


ips is 


22 were successfully 
treated with Decadron 


. Bunim, J. J., et al.: Paper read before 
San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 


Additional information on DECADRON is available to physicians on request 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


| treats. more patients more effectively... q 

Calit.. June 21, 1958. 

| Merck Sharp & Dohme | 


in peripheral vascular disease... 
brings blood to deep tissues 
without tachycardia or other 
troublesome cardiac 

side effects” 


“a 


= 
NEW -vascular relaxant 


Pronounced vA-Z0-DY-LAN isoxsuprine hydrochloride, Mead Johnson 


e increases blood flow by direct 
action on the smooth muscle of 
the blood vessels’? 


e provides relief in a high percent- 
age of patients with a wide variety 
of peripheral vascular disorders'’ 


e effective in intermittent claudi- 
cation,”* coldness and numbness 
of extremities,*’ trophic ulcers,°® 
and leg cramps,”’ associated with 
arteriosclerosis obliterans, diabetic 
vascular disease, Bueérger's disease, 
Raynaud's disease and frostbite 


Dosage and administration: 1 or 2 tablets (10 to 
20 mg.) three or four times daily. 


Supplied:10 mg. tablets, bottles of 100; 2 cc. am- 
puls (6 mg./cc.) for intramuscular use, boxes of 6. 


References:(1) Samuels, S.S., and Shaftel, H. E.: 
J.A.M.A, 171:142-144 (Sept. 12) 1959. (2) Kaindl, F.; 
Samuels, S. S.; Selman, D., and Shaftel, H.: Angi-’ 
ology 70:185-192 (August) 1959. (3) Kraucher, G.: 
Prakt. Arzt 77:325-329, 1957. (4) Birkmayer, W., and 
Mentasti, M.: Wien. med. Wchnschr. 108:395-396 
(May 3) 1958. (5) Clarkson, |., and LePere, D.: De- 
tailed report in Mead Johnson research files. (6) 
Billiottet, J., and Ferrand, J.: Sem. méd. 34:635-637 
(May) 1958. (7) Singer, R.: Wien. med, Wehnschr. 
107;734-736 (Sept.) 1957. 
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Symbol of service in medicine 
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